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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
. The name of the Limited Liability Company is:
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Mg < LLC
(Must end with the words 'Limited Lishility Companry, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE 0 - Addrexs:

The mailing address and street addras ofﬁle principal office of the Limited Liability Company is:

Pringipal Office Address;

Myifing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compahy cannot scrve ss it own Registerod Agent. You must designata 2n individusl or another
busingss cotity with iu acdve Floridy registration.)

The name and the Florida strect address of the registered agent are:
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Having been named as mgumredaguumdtam:mm of process for the above stated limited
liability company at the place MW i1 this ce e, { heredy accepr the appointment as
registered agent and agree to act in this capacity. 2 agree to comply with the provisions of all

ange of my duties, and [ am famifiar with and
et as provided for in Chapter 608, F.S..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows-

Title: Nama and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(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 specifie and cannot be more than five business days prior
to or 90 days after the date of filing.)
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