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ARTICLESOF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabllity Company is:

MIREGLI INNESTMENTS LLC
{Must cnd with the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE I - Address:

The mailing address and strect address of the prin¢ipal office of the Limited Liability Company Is:
Principal Office Address:

=

MIAM| BEACH, Fl. 33140

Mailing Addresy;

MIAMIBEACH. FIL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MICHAEL GLINSKY
Name

5680 COLLING AVENUE 178

Florida street address (P.O. Box NOT acceptable)

MIAMI BEACH

Fl. 33140
City

Zip

Haviag been named as registered agent and to aceepr service of process for the above stated fimited lakility company at

the place designated in this certificate, | hereby accept the appointinest as registered agenc and agree to acl (n this
capacity. 1further agree to comply with the provisions of all stavutes relatis

af my duties, and I am familiar with and accept the abligations o

g (o jhe proper and complete performance
egistered agent as provided for in

“Registered Agent's Sighatrure TREQUIRED)

(CONTINUED)
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ARTICLE IV-

The nante and address of eaclt person eutharized to manage and control the Limited Liability Company.

Title: Name aud Address:
"AMBR" = Authorized Member
*“MGR" = Manager
AMBR T
5660 COLLING AVENUE 178
MIAM! BEACH, FL 33140
AMBR

THE MG FAMILY REVQCABLE TRUST
‘5680 COLLINS AVENUE 1785
MIAM! BEAGH, FL 33140

(Use atmehiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONALY
(I ag effective date i3 listed, the date must be specific and cannat be more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE VI; Other provisians, if any,

REQUIRED SIGNATURE:

—Elguature of a member or 2n authorized representstive of a me

mbep!
{in aceordance with section 605.0203 (1) (b), Floride Stotutes, the execution nf“d;}//

‘dacument
constitutes an affirmarion under the penalties of perjury that the facts stated hersift are true.
M

[ am aware that any false information submitred in & document to the Depsriment of State
constitutes a third degree felony as previded for in 5.817.155, F.8.)

MLC.HBELQLI{-LNSKY

Typed or printed name of signee
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