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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LYABIJITY COMPANY

ARTICLE I - Name:
The same of the Limited Liability Compeany is:

MCI-Lagunia, LLC
(etunt en? with the woale “Limhued Lisbility Company, “Limitsd Company™ or tholr shiwevigtion "LLC, or "L.C,™

ARTICLE I1 - Address: .
Tho mailing address and street address of the prineipal office of the Limited Liability Company is:

Priuncipal Office Address: aflin H -t
l?i‘m
1320 8. Dixip Hiphway 1320 8. Dixla H‘ghny f"rg
Suite 1070 Sutte 1070 Im
Coral Gahles, F 33148 Cora! Gables. F1. 33146 -
LY R

ARTICLE YU - Registered Agent, Registered Offlce, & Repistered Agent’s Si
(The Limiled Lisbility Company canoot scove as i own Regisimred Agem. You mest designes an individan
bualness extity with an scUve Ploride rogistalion.)
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The name and the Florida girect address of the registered agent are: '
- Stepﬁen L. Vingon, Jr., Esg.

Name

1200 Brickell Avenus, Sulte 1680
Florids strant address (8,0, Box NOT acccpblc)

Miam! pL. 33131
: City, Sto, and Zip -

Hoving been ramed as reglseered agenr and to accept sexvics of procass Jor the above stated Limited
Liability comparty at te place desipwated i this cor kzreby avcept the qppointment oy
registsred agent mud agree to act in this capacity, 1 gres to comply with the pravisions of ail
Stcatutes relating to the proper cvd complete of my duties, and ! am famiar with and
accept the obligations of my position as re agerd as provided for in Chapeer 608, F.5.,

Reginer=s Jge Siraurs (REQUIRED:)

(CONTINUED)
Pagelafz

HOTO00 9 12y

A id3 ra:cl  LPBC-6T-MdW

S

d
¢h8 VY bl HYH LI
Q3



-

fe-£0°d

£8'd H10L

—

“W0000)

ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is ac follows:

Title: Name on reus:
“"MGR" =Manager _
"MGRM" = Managing Member
MGRM Albarto M. Cordgvas
13210 5. Dixle A 1070
Coral Gablas, Florida 33148
’ ; —
MGRM Aquiline Mels = =
Same I - _n
T 2 .
25 -
MGRM Holgrdo |glesiay fhx o
Sama ey E ' l
D 2 O
o
o O
= =
=N
(Use attachment if necessary)

ARTICLE V: Effeotive dats, if other than the date of fling:

L : - (OFTIONAL)
(If an effective date Is lizted, the date must be specific and cannot be more than five business duys priar
to or 90 days after the date of filing.) ' '

REQUIRED SIGNATURE:

Signuture of &

ber or an xuthorlesd representative of o member.
{(In accardance with section §08,.408(7), Florjda Stahites, the cxecution
of this document constitutes an affirmation under the praaltios of pechury
thar the facts stated herein are true)
Alberio M. Cordovas, MGRM
Typed or printsd name of sigRes

Flting Fewn;
¥125.00 Fillog Fen far Articles of Orguniztion sud Designation
ol Regivteped Apeat

5 30.00 Crutified Copy (Optionsl)
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