Divisiol

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. ‘lype the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((HO8000165617 3)))

HOBOT016561 73ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from. thjs v
page. Doing so will gencrate another cover sheet.

- iy

'r"e'-‘- = “t
“-::-" w:.“,’...s.
To: ?_'n'.;’f‘ (LJ i
Division of Corporations }ﬁ_{ e,
Fax Number ; (850)617-6383 AL
W E e
From: ' "
Account Nama EXPRESS CORPORATE FILING SERVICE INC "r:)?: I':J
Account Number : 120000000146 T e
Phone : (3057444-4994
Fax Number : (305)444-4977

—
i FLORIDA/FOREIGN LIMITED LIABILITY CcO
it .
PN .2 o MG SEALING COMPANY, LLC
=
&

Certificate of Status
Certified Copy
Page Count

Estimated Charge

$155.00 T. CL‘NE

, JuL - 72008
Electronic Filing Menu Corporate Filing Menu

e AMINER

https://efile sunbiz org/scripts/efilcovr.exe 7/3/2008
1-d LLBHEFHSOE

5423 g2:e2 8002 20 1INrC




(((HI08000165617)))
ARTICLES OF ORGANIZATION

OF
MG SEALING CO LLC
ARTICLE Y
The name of the limited liability company is ALING LC.
ARTICLE 1} . y
The address of the principal office and the mailing address of the Im:nt':cd habd1ty
company is: ;,"" =
mh oL, v
255 Alhambra Circle T
Suite 500 f_:' :,’i,'-: g; .
Coral Gables, Florida 33134 L @
Lo O
T
ARTICLE 111

The name and the Florida street address of the registered agent of the limited liability
company is:

Aragon Regis:tered Agents, Inc,
255 Alhambra Circle
Suite 500
Coral Gables, Florida 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete

performaince of my duties, and I am jamiliar with and accept the obligations of my
position as registered agent.

Date: '7 3/0% %Wf
f .

Registéred Agent’s Signature”
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ARTICLE IV (((H08000165617)))

The name and address of each Manager or Managing Member is as follows:
Tite:

Name and Address:
Managing Member

Matias Graviotto
c/o0 255 Alhambra Circle
Suite 500
Coral Gables, FL. 33134
Managing Member

Griselda Graviotto

c/o 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134 |
Manager

saowm
Sergio D. Santa Ana L% &= !
c¢/o 255 Alhambra Circle Tzt 7
Suite 500

Coral Gables, FL 33134 A

(83}

L
: AR
In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. :

Authqﬁzcd Signee;
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