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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 ~ Name:
The name of the Limited Liabllity Company is:
LPG-MF, LLC T
- 2
(Must end with the words “Limited Liability Company, "L.L.C.".or “LLC.*) "c;)’ ém
3T
m 5O
o =z
ARTICLE 11 -~ Address: h B®
The mailing address and street address of the principal offize of the Limited Liability Company is: o
Principal Offic s Matling Addvess: ® i
‘ | . o 27
3301 Ponce de'Leon Boulevard Same n
Sujte #220

€oral Gables, FL 33134
ARTICLE II1 - Registered Agent, Registered Office & Registered Agent's Signature:

{The Limited Liability Company caunorserve as its own Registarad Agent You must designate an individua)
or another business entity with an active Florida registéation.)

The namé and the Florida sireet address of the registered Agent

FRANCISCO |, PINES, ESQ.

Name
3301 Ponce de Leon Boulevard, Sujte 220
Florida strait nddress [P0, Box NOT acceptabls)
Coral Gdbldes; FL 33334

City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in .this certificate, ! hereby accept the
appointment, as registered agent and agree to act in this capacity, [ further agree to comply
with thé provisions of e}l statutes relating te the proper and complete performance of my
dutles, and I am famillar with énd acéept the obligations of my pasition as registered agent as

provided for in Chapter 608, F.5.
. Regisfered;AgmfsJﬁWE@k&Eﬁ]

34



SEP/05/2013/THD 11:34 aM FAX ¥o, P. 0037003

ARTICLE IV -~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is:as foljows:

Title: Nameé and Address
“MGR"= Manager
"MGRM" = Managing.Membher

MGRM Laura Inez Perez
3301 Peonce de Leon Boulevard
Suite 220
Coral Gables, FL 33134
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(Use atiachmentif necessary)

ARTICLE V- Effective date, if other than the date of filing: September 4.2013 (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing,)

REQUIRED S1GNATURE:

(_Signa‘mre of amembeg or a%ﬁé{d représentative of 2 member)

(In accardance with section 608,40864), Florida Statutes, the execution of this document
constitutes an afftrmatlon under the penalties of periury that the facts stated hergin are true.
! am aware thatany false Information submjtted iy 2 document to the Department of State
coristtutes a third degree felony as provided forin §817.155, B.S.

(Typ‘ed or printed name of signee)



