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ARTICLES OF ORGANIZATION
OF
MFCMGP,LLC
a Flarida Limited Lizbility Company

The undersigned, pursuant to the provisions of Chaprer 608 of the Florida Swtutes, for the
purpase of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following: ' ' '

. 1. NAME. - The name of the Limitéd Liability Company is MFCMGP, LLC (the. . .
. "Company”). BRSO

2. MAILINGAND STREET ADDRESS OF PRINCIPALOFFICE. TheReilingsddress for ..

the Company is: 11701 Lake Victoria Gardens Avenue, Suite 2202, Palm Beag_hglorﬂa 33410,
. P - T T =
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3. REGISTERED AGENT. The iame and address of the initial reggfredagent i tbe .
State of Florida, whose Consent to Appointmerit as Registered Agent accomparfiegibese ArticBERY .
Organization, is: c/o Craig T. Menin, Menin Development Companies, Inc., II7 Lie Vio@.

Gardens Avenue, Suite 2202, Palm Beach Gardens, Florida 33410. =R
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The undersigned has executed these Amicles of Orgarization on¥he 12' day of

MAAE oo
By: QW'//

CRAIGE. MENTN, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FQLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited liability company is- MFCMGP, LLC.
2. The name and address of the registered agent and office is:

Craig’l. Menin
¢/o Menin Development Compani¢s, Inc.
11701 Lake Victoria Gardens Avenue
Suite 2202
Palm Beach Gardens, Florida 33410

Having been named as registered agent and to accepl service of process for the above siated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in its capacity. I further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent.

f A < 12.0%

Craig T, Menin, Registered Agent Date
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