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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I« Name:
Tho name of the Limited Liability Company is:

Mgguis Real Estate Inveshment, LLC
(Must end with the words “Lirmiied Lisbility Company, “L.L.C.” o “LLC™)

ARTICLE XI - Addvess:
The mailing sddress and steeet addresy of the principal office of the Limited Liability Company is:

| Oifice A H Address:
1428 Brickell Avenue - Unils 57 8 1919 Walkowt Street
Miami, FL. 3313] Philadelphiy, PA 19103
: =
ARTICLE ITI - Reglstered Agent, Registered Office, & Ropistered Agent’s Sigmatore: <& =w
{The Limited Liskility Company cernot sarve aa #ta owvn Registared Agent. You must dealgnate e individim] or snother ~~ SQ’;;
buoinwan extity ‘with an active Flosida roglstretion,) ,-(‘?1 o
- i gl
The name and the Florida street addreas of the registered agent are: 1 .
C T Corporution Sysiem i
Nams % '
1200 South Pino Talasd Road @ -
. (] -
Flarids street addroas (PO, Box QT sccoptable) — -_;
Plastation  gp 33324
City, Stte, and Zip

Having besn medmmgﬂhudagw#mdhaw@tmmofmfm&eabamxmm
Fability company at the plave designared In this certificats, 1 heveby accept the
regisiered ageni and agrea to act in this capacity. 1further agree o comply with ﬂmpmmofaﬂ
staiutes relating to the proper and complets pevformance of my dutles, and I am familiar with cnd
accept the obligations of my postion as registered agent as provided for in Chapter 608, F.S.,
CTC tem

Agent's Blgraume UTRER)
MARGARET E. ROUT;
AR . OUTZAN
(CONTINUED).
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ARTICLE IV- Manager(s) or Menaging Member(s):
The name and address of each Manager or Managlng Member is as follows:

Title: Name apd Addresss
"MGR" =
"MGRM" = Managing Member
MGRM Miury Rosenberg
1919 Markat Street, Philzdelphia, PA 19100
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _. (OPTIONAL}

" (if an effective date is listed, the date nvst be specific and cannot be mare thas five business days prior

to or 90 days after the date of flling)

REQUIRED SIGNATURE:

mpmﬁlnmhworuuwmmuﬂﬁouw

(hmmmmmam;mstmmem
atmmmmmmwwmmwwmw

that the frots gtated herain sre tros.) -
ed or printad narie of signes

Elling Freat
ms.mmn;mmmummlnﬂanunwn

of Roghtered
$ 30.00 Certified Capy (Optional)
§ 5.00 Coriificsts of Statws (Opticnal)
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