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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LiABILITY COMPANY
OF

v

MGAA INVESTMENT, LLC.

ARTICLE I - NAME

The name of the Limited Liability Company is:
MGAA INVESTMENT, LL.C.

ARTICLE Il - ADDRESS

The principa! office of the Limited Liability Company is:

13707 SW 66 ST G- 415
MIAMI FL, 33183

The mailing address shall be:

506 HY - 793g¢;

13707 S5W 66 ST C- 415
MIAMI FL, 33183

ARTICLE IIl - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

ELIO MENDOZA

13707 SW 66 STG -415
Florida street address ( P.O.BOX NOT acceptable)
PEMBROKE PINES FL, 33183
City, State, and Zip

Having been named as registered agent and to accept service of procass for the above
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Having been named as registered agent and to accept service of process for the above
stated iimited 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 the provisions of all statutes relating to the proper and cemplete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as pravided for in

Chapter 605, F.5..

Q\ . .
REGISTEREB-AGENT'S SIGNATURE

ARTICLE IV- MANAGEMENT
The Limited Liabllity Company is t0 be managed by one manager or more
managers and is, therefore, a manager - managed company,

ELIO MENDOZA MANAGER
13707 SW 86 ST C- 415 '
MIAMI FL, 33183

ROSA E. GUZMAN MANAGER

13707 SW 66 ST C- 415
MIAMI FL, 33183

{An additional article must be added if an effective date is requested)

Signature of a mern'ber or an authorized reprasentative of a member.
(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this decument constitutes
an affirmation under the penalties of perjury that the facts steted herein are true.)

ELIO MENDOZA
Typed or printed name of signee

CLARA GIRALDO P.A.
4080 SW 84 AVE SUITE C
MIAMI, FL 33155

(305) 485-9300°
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December 2, 2015 /

FLORIDA DEPARTMENT OF STATE

CLARA. GIRALDO, P.A. Drvision of Corporations

r

EURJECT: MG INVESTMENT, LLC
REF: w15000078407

Wa received your electronically trangmitted document. However, tha
document has not boan filed. FPlease make the following corrections and
refax the complete document, including the alectronie filing eover csheet.

The name descignated in your document is uvnavaillable since i1t is the same
as, or it is not distinguirhable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or moxe majorx words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of thile letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your docunent, please
eall (850) 245-86052.

Jessica A Fason FAX Aud. #: H15000288582
Regulatery Specialist IT Letter Number: S515A000253R7
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