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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA TY

Article I. Narae:

The narne of the limited Liability Company js:
MFINANCIAL GROUPHLIC
Article IT-Address:
The mailing address and treet address of the principal office of the Limited Liability
Company is: :
principal Office Address; . Mailing Address:
168 SE 1" 8T suite 1006 168 SE 1* ST suite 1006
_ Mismad F1 33131 Mimmi FL 33131

Acticle II-Repistered agent, Repistered office, & Registered Agent’s Are:
ALBERTO ARELLANOD

Name

168 SE 1°7 ST SUITE 1006

k4

Florida sueet address
Miami FL. 33131
City, State, Zip

Having been named a5 registered agent and fo accept service of process for the above
statedLﬁnited}iahiﬁtycampanysrthepiesigrmt:dinthiwetﬁﬁmm,lhmbym
the sppoitments as registered agent and agiok to act in this capacity. I fixther agres to

somply with the provisions of all statutey/rélating to the proper and complete
performance of my duties, snd I am Sapijiar with and accept the obligations of my
position 2 registered agent as provid ! : apter 603 F.5.
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Article IV-Manager(s) or Managing Member(s):
The name and addres of each Manager Or managing Member 1e a8 follows:

Title: Natee and Address:
“BGR™ Manager
“MGRM™= Manager
MGRM Oscar Chiapa 168 SE 15t ST # 1006
. Miami F1 33131
MGRM Albetts Arcliane 168 SE 1at ST #10 6
. Mizmi FL 33131 -
MGRM Ana Soldrzane 168 8B Ist ST £ 100
: Minmi FL. 33131

(Usc attachment if' necessary)

NOTE: An additiona] article must be added if an effective date is requested.

Tiped or printed name of signee
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