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 ARTICLES OF QRGANTZATION
OF
MG Aceount Serviees, L.L.C.

1, the undersignad, as argauidar of & limited Hability cormpuuy under the Florida Limited
Lishility Company Act, adupt the following Articles of Drganizstion for such limited Hability

compeny!
ARTICLE ENAME
The name of the limited Jiability compaay is LMG Account Servicss, L.1.C,
ARTICLE MT-DURATION
The petiod of dumtion of this Emited liability company shel! be perpetual from the date
of {asuance of a Certificate of Orgavization by the State of Flaride.

The address of the principal office of this limited Lisbility compmmy js 4519 West
Tradewinds Avenue, Landerdale by the Sea, Florida 33308, and the mailing address shal) be the
same.

Tio narme of the {nktial registered agent within Florida js LISA MARIE GARLAND, end
the street address is 4519 Weat Tradewinds Averue, Louderdaic by the Sea, Florida 33308,
, 2t

[ (‘“: a;

ARTICLE.Y- MEMBERS 9 o=

%r_’_". &

This Tinnited lisbility oorspany has (1) member whosa name and address iz &2~
LISA WARTA GARLARD | Mo
4519 West Tradewinds Avenue R
Lemderdale by the Sea, Florids 33308 e o
SM s

No edd]tione] members ghall be admitted wnless all members, (incliding auy sdfitional
members other then original members) shall vnanimously agree, and on sach terms and
conditions as shall be agreed imanimously.

The death, retirement, res{gnation, expuision, tenlcuptey of dissoiution, of any mernber,
ar the geeurrence of any event which terminates the contimued membership of @ mensher of this
limited Jiebility company, shall terminate this compony wnlese the mmaining members shall
xﬁmﬁg :gn to continue the busingss of the sompany, in whiah event, this cormpray shall

nae,
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ARTICLE VI MANAGEMENT

The management of the company s reserved to the sembers of the coppany in
proportion to thelr contributions to the capital of the iimited Hability company, The powet t0
adopt, slter, amend or repesl the regulations of this [froited lability company shall be vastad in

the members of the company.
The pame aod address of the managing membet is:

L154 MARTA GARLAND
4519 West Tradewinds Avenve
Landerdale by the Sea, Forida 33308

ARTICLE VI CONTRIBUTION

The {mtia] capital sontxibution and the amount of cash sontributed is $1,000.00, and &
description of property other than cash contributed by members is;

None.

The totel smoumt of cash or property anticipated to ba contritruted b:ymmbmis
$1,000.00. This total includes amounts of cash contributions and the agreed value ot the property

oontributed.
TN WITNESS WHEREQF, the uidersigned member han execated these Articles of

Organization on this 2 day of Angust, 2013. '
Lié MARTA, GERL#ND

;

STATE OF FLORIDA,
COUNTY OF PALM BEACH

BEFORE ME personalfy sppesrad ' LISA MARTA GARLAND  who executed the
Articles of Organization, The above named menbes is persanally known to me and

did not talce an oath, -
R N -

NOTARY PUBLIC- State of Hlefidim—
NI D R of <,

My commipgion expires: PN%’Q&"F 2., 20w

KOHEPEN AP, mwmr.
NOTARY PUBLIC.-BTATE OF NRw YRk
a No. 01P16226048
- ualitied n Suftolk Couns
/4 B2/ P67 My Commitsien Rxpirer August u!.vao_u
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR

~ THE SERVICES OF PROCESS WITH FLORIDA, NAMING AGENT UPON

WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415, Florida Statutes, the following is
submitted:

First that LMG ACCOUNT SERVICES, I..L.C., desiring to organize or
gualify under the laws of the Statc of Florida, bas meumed LIsa marza
GARLAND located at 4519 West Trudewinds Avenue, Lauderdale by the Ses,

Florida 33308, as its agent to accept service of progess within Floride.

LISA MARIA CARLAND, Mgoeming Mewhar

ACKNOWLEDGMENT:

Having been named to accepe service for process for tha above ateted
corporation, at the place designated in this certification, 1 hereby agree to act in this
capacity. 1 further agree to comply with the provisions of al] statutes. s.relative to
the property aad compiete performance of my duties, and I am fhmxhdrgv(th and

accept the obligations of my position as registerad agent, gv
' i E"‘g

. Fa
LIGA MARTA GARLAND, Managing Member '
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