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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MGSBrwothers, LG, . : .
(RSt end with the Words “Limited Llabllrty Company, “Lumted Cumpamf" or theu' sbbreviztion “LLC,” or er“L.C.M

ARTICLE II - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:
Prineipal Office Address; Mailing Address:

636 Athor Lane . i i . 5635 Arbor Lans

Ceral Gables, Florida 33158 Coral Bablos, Flovida 83156

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubilily Company cannot scrve as its own Registersd Agent. Y ou must desipnate an ihdividual or another
business entity with an active Florida registration.)

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

Valentin Lapaz clo Lopez & Pariners LLG.

----- T T  Name

26008, Douglas Road, Suite 811
Florida streei address (P.O. Box H_QI acceptnble)

Coral Gables FL 33134 = .

City, State, and Zip — f; o

Having been named as registered agent and to accepl service of process for the ahove starea' lifn:?ﬁed =1
liability company at the place designated in this certificate, I hereby accept the appafnunenz a:g e
registered agent and agree to act in this ccg;amga 1 further agree to comply with the provisionsafall ||
Statutes relating to the proper o perfpanqree.of my duties, and I am familiar withapd  {*|'
accept the obligations of ity plisition d dgent as provided for in Chaprer ¢ 608 F8: (de
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of sach Manager or Managing Member is as follows:

JTitle: Name and Address:
"MGR" = Manager ‘ B
"MGRM" = Managing Member

MGRM : ' Camllo Gullgrez .
T T 5635 Arbor Lane
Coral Gables, Florida 33158
MeRM . Maria Stenham __ . .
e 5636 Arbor Lane vems more an

Ciral Gablas, Flodda 39168 - -

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; October 21, 2015 .{OPTIONAL)
(If an effective date is 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 SIGNATURE:

Sigoature of sfnembor: of LA ."_ representative of 2 membar.

(In accordance with section 608.408(3), Fiorida Statutes, the execution

of this document constitutes an affirmation under the penalties of perhory
that the faets stated hereitt are true.)

Marla Stanham
e Typed or printed neme of signeo
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