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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI TTY COMPANY LD

ARTICLEI - Name:
The nane of the Limited Liability Company ig:

3723 MORTON AVENUE, L1C
{Must end wilh the werds “Limited Linbility Company, “L.L.C.,” or “LLC.™)
ARTICLE XY - Address:
The mailing address and strees address of the principal office of the Limited Liebility Company is:
Prelneipal Office Address: Ma{ling Address:
1551 N. Ftagler Drive, LP11 1551 N. Flagler Drive, LP11
West Palim Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothor business ontily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joel P. Kosppel, Esquire
Name

400 8. Australian Avenue, Suite 300
Florida street address {P.O. Box NOT acceptable)

West Palm Beach FL 33401
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company ai the '

place designated In this cevilficats, I hereby accept the appotniment as regisrered apent and agree o act in this capaciy. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutiss, and I
am familiar with and accept the vbligations of my posilion as regisiered ageni as provided for in Chapter 605, F.5..

C____Refistered Adlent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"'MGRY = Manager
MGR GR Investment Group, LLC
1551 N. Fiagler Drive, LP11
West Palm Beach, FL 33401
MGR Howard Schaller
15 Bailiwick Road
Greenwich, CT 06831
MGR . Sarab Schusterow
757 SE 17th Street #322

Tt. Leuderdale, FL 33316

(Use attachment if necessary)

ARTICLEV: Effeclive date, if other than the date of filing’ - (OPTIONAL)

(If an effective dale iy listed, the date nmst be specific and cannot be more than five business days prior ta or 90 days after
the date of filtng.)

Nota: If the date inseried in this block doss not meet the applicable statutory filing requirements, this dats will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: i

Signanfrs ofa-mEmher or an #Gthorized representative of 4 member,
(In acoordance with section £05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the faots stated herein are trus.
1 an awere that any false information submified in 8 dooument to the Department of State
constitutes a thivd depree felony as provided for in 5.817.155, F.8.)

Joel P. Koeppel
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent L
§ 30.00 Certified Copy (Optlonal)

8§ 5,00 Certificate of Status (Optional)
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