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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Lisbility Company i

MANQROVE MANAGEMENT GROUP, LLC
(Must erd with the words *Limitad Liahility Sompanty, “Limited Company™ or thefr sbbeevistion “LLC," ar “L.C.,7)

ARTICLE N - Addréds:
The mailing address and stréet addross of the principal office of the Limited Linbility Company is:

Prigcipal Otffice Address; Mailing pddress;
6500 COWPEN ROAD, SUITE 307 PO, BOX 1453
MiaM! LAKES, FL 33014 1SLAMORADA, FL 33070
ARTICLE 1II - Registered Agant, Registerad Oftice, & Registered Agent’s Sigmature:
(The Limited Liakality Compaary cunmot surve us s own Regisbered Agenl You must designuie an individual or smother
buzinozs snlity with s active Ploridn registoaeion.)
The pame and the Florida stroet address of the registared agent are:
DANIEL M. KEIL, P.A,

Nema

8500 COWPEN ROAD, SUITE 301
Florida mreer sddress {F.0. Box NQT acceptable)

FL. 33014
City, State, md Zip

Baving been named as registered agent and io cocapt service of process jor the above stated limised
liability company o the place designated in this certificare, T herely accept the appoinement g5
registered agent and agree to act in this capacity. I firther agree to comply with the provisions qf all
yiosiutes relating to the proper omdd complee pevformemey: of iy dutiey, and T am famifior with and

as provided for in Chapter 608, F.S.,

accept the obligailons of my P"‘“‘f’_"i wuemd

. MIAMI LAKES
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ARTICLE 1v-Managec(s) or Managing Memb&(u): ‘
The aame and address of each Manager or Manaying Membor s a3 foliows:

Title: Name ang Address:
*MCR™ = Manajrir

"MGEM"” = Mansging Member

MANAGER : MICHAEL FORSTER

6500 Cowpen Rd $#30)
Miami Lakes, P 33014

{Use aitachment if necessary)

ARTICLE V: Effective dave, if otfrer than the date of filing: FESRUARY 21,2008 (OPTIONAL)

(If an tﬂeeﬁwdmmimd,th-dmﬂunbemuﬁundunnotbemmthmﬁﬂbusiumdaﬁpmr
: tourmdaysmu'ﬂtedatenfﬂling.]

' BEQLL!.EEQSIGNATURE: .

A Tl
Signature of § meniber or ax anthoriced repreantative of & mamder.
(In accordanice with section SOR.ZOR(D), Florida Satuzet, the seecution

“of this ducumen) conutiluies o aillicration under e pansitios of’ .
that the facte siared herein arm trye.) Py

MICHAK, FORSTER | ' .
toped ar-puﬁta& name ofnfgnu .

Milng Pess;

$125.08 Filing Fee for Antiele dmumﬂen and nmpaﬂnu
of Registured Agent

$ .00 Cortitiad Copy (Optiowal)

3 508 Cexriticace of Status (Oputonal)
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