(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] war [[] maL

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800106448498

o
—m
)
pr g
r
b‘.
B
-<

fo= ]
-~
[
| e
=
~ny
(=5}
X
x
(=)

RL
E"-
m
o

f4'335¢s
40 SyHY

V]S
10

12
+

V0iyo®
b




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : (028038 4306747

AUTHORIZATION

COST LIMIT

ORDER DATE : July 26, 2007

ORDER TIME : 3:50 PM
ORDER NO. : 028038-005
CUSTOMER NO: 4306747

DOMESTIC FILING

NAME : MGRA VENTURES, LLC

XX ARTICLES OF ORGANIZATICON
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Amanda Roath - EXT. 2955

" EXAMINER’S INITIALS:

o
AN
e
’%ﬁ&

!’3 “
RPN v
q
W

? 03,,\\5

\3\5
\O

W)
e
A




<3
5
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO%NY&’\

e
ARTICLE I - Name: S %
The name of the Limited Liability Company is: T

el <
D

MGRA Ventures, LLC /Q;ﬂ

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1126 S. Federal Highway _Talon Centre

Suile 183 100 River Place, Suite 300
Ft. Lauderdale, FL 33316 Detroit, MI 48207

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
busincss entity with an active Floride registralion.)

The name and the Florida street address of the registered agent are:

Corporation Services Company (CSC}
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee Fp, 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating fo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, F.§..

Registered Agent’s Signature (REQUIRED)
Amanda: Roath
As its agent

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR . Chauncey C. Mayfield
1126 S. Federal Highway, Suite 183
Ft. Lauderdale, FL 33316

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o S

Signatur€of o member or an nuthorized represchtative of o member,

{In aé;dancc with section 608.408(3), Florida Statutes, the execution
ofthis document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Chauncey C. Maytield
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certlficatce of Status (Optional)
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