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ARTICLES OF ORGANIZATION

FOR
FIVE G BLOOMINGDALE, LI.C S At %
e o
A FLORIDA LIMITED LIABILITY COMPANY (-;::;,” :_7 ’i{\
LA
G % ©
ARTICLE i-Name: o o 2s
el
o . . e yiys . , %1';; i
i'he name of the Limited Liabitity Company is: 90‘;
M

FIVE G BLOOMINGDALE, LLC
ARTICLE H-Address:

The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
6022 Winthrop Town Cenire Ave, 6020 Winthrop Tawn Centre Ave.
Riverview, Florida 33578 Riverview, Florida 33578

ARTICLE HI-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

ANTONY FRIEL
6020 Winthrop Town Centre Ave.
Riverview, Florida 33578

Having been named ay registercd agent and 1o aceept serviee of process for the
ahove stated timited Hability company at the pluce designared in this certificate, |
herehy accept the appointnent s registered agent and agree to act in this capacity.,
I further agree to comply with the provisions of oll stanutes refating to the proper aind
complete performance of my duties. and Tam familicr with and aceept obligations
of my position as rcgi.\‘!(ﬂﬁ agent as providgd forgin Chapter 608, F.S.

z\Nj(r)NY G. F&ﬁ:‘.l,, Registered Agent




ARTICLE IV-Manager(s) or Managing Member(s).

The name and address of the Managing Member is as follows:

Title: Name and Address:
MGRM FIVE G, LLC

6020 Winthrop Town Centre Ave.
Rivervicw, Florida 33578

ARTICLE V-Effeetive Date:

This Limited Liability Company is 10 beeome effective upon histing of this certificate with the
Sceretary of State,

ln accordance with section 608.40%(3), Florida Statuies, the execution of this
document constitutes an affinmation under the penahies of perjury that the [acis

stated herein are trug.

fN'l‘O: G. FRIEL. Organizer




