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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limired Liability Company is:

E fmam"rﬁ ok SU_AJS‘C4 AN

(fus? and with the wards 'Limited Lihility Company, “L.L.C.,” o7 “LLC.")

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

Pringipal Office Address: Mailing Address:
8758 SW 72 Strest B7BB SW 72 Stract
Miami, FL 33173 Miami, FL 33173

ARTICLE X - Registered Agent, Registered OHice, & Registered Agent’s Signature:

{The Limited Lisbilily Compuny cannal 8¢rve a1 its own Registered Agent “You murt designate an individual or mothr.r
business entity with an pclive Flarlda registation.) R L

The name and the Florida siveer address of the registered agent ave.

=)

Alan K. Marcus, Esq.

Name e |m
2600 Douglas Road, Suite 1111 e i =
Florida street addrass (P.O. Box NOT acceptable) = - w
Coral Gables =.33134 I

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability compary at the place designeded in vhis certificare, I hersby accept the qppomiment as
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my dutizs, and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

NP N —

Regisiered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(sh
The name and address of each Mansper or Managing Member is as follows:

Title: Name and Addyeys:
"MGR" = Manage:
“MGRM" = Managing Member

MGRM TALS, LLC
§768 SW 72 Stracl
Miarm, Fr. 53173

(Use aRochuneny i€ necossary)

ARTICLE V: Effeclive date, if oller than the date of filing: — . (OPTIONAL)
{If na effectye dute Iy Usted, the date mpst be speelfic and caunat bo mare thax five bushess days prior

to or 90 Jays aftar the date of filing,)

REOUTRED SIGNATURIE:

m\-\*ﬁ

Er Or g ANNGFEGT VEpresentative oo qamber,

ssctfon 608A0B¢L), Florida Statutes, {h'c geqd)on of his docosgent
under he pdnaliics of pegucy that tha facts slaied hsvpla ave traw,

Signature g

{In weetitdance wit
constiiutes an Atlm)
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