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FAX No. P. 002
ARTICLES OF ORGANIZATION FOR PLORIDA LIVITED LIABILITY COMIPANY
ARTICLEI - Name;
The name of the Linited Liability Company is:
P o=
MMG CONSULTANTS OF Frorma, L L. O ZL o
{Must end with the words “Limited Yiability Company, ‘L. L.C.,» ar “LILCM iw g
: - ot Tm
ARTICLEII - Addrass: 3w, !
The mailing address and street address of the principat office of the Limitad Liability Company is: t_f; P - &)
[
5 Priveipal Office Address: drdress: :‘Zq x
267 Minorea Avenue, Suiic 100 ) 267 Minorca Avenue, Suite 100 fon) {::1 . n
Coral Gables, Florida 33134 : Goral Gables, Elorida 33134 %}1 a
rrt

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve 2s its own Registor=d Agent. You must designate an individaal or
another business entity with an active Florida registrarion.)

The name and the Florida straet address of the registered agent acs:

Grueninger Law, DA,

Name

267 Minorea Avenue, Suite 100
Flovida street addeess (2.0, Box JOT acceptable)
Cormal Gablcs

FL
City State

33134
Zip
Having been nanied as registered agen? and io accept service of pracess for the above stared lnvited liakility company at the
Place designared in this certificate, [ heveby accept fhe appotnintent as regist®re
Siriher agree to comply with the provisions of all
am famillar with and accepr the obligations

gent and agree to act in ihis capacity. {
tutes relating lo thefrroper angFComplete performiarnce gf my dities, and 1
position as registered agent as provided for in Chapter 03, F.S.

" Registered Agent’s Signa j&mmxﬁn)

{CONTINUED
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EAX No, F. 003
ARTICLE IV~
The name aad addrcss of each person suthorized to manage and contrel the Limited Liability Company:

At Bameand Address;

"AMBR" = Authorized Member

“NIGR" = Manager

AMBR Jeffrey 8. Grueninger

267 Minorca Avenue, Suitg 106 Tes 3; o
Coral Gabies, FL 33134 .:"t“,' - T3 :
e 3
Er_ =
ST .
o
AR - B
T_‘ ~13 E :‘. e
[anm
=¥
[ I
v
{Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing
the dnte of Mling.)

{If an effective dnte is listed, the date muxt be specific and connot be more than five business days prior to or 90 days nfter

. (OPTIONAL)
the doctment’s affactive date on the Depart:nent of State’s recovds

Note: Ifthe date inserted in this block does not meet the applicsble statutory-filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, iTany.

REQUIRED SIGRATURE:

i
ey n‘.‘
-

/

“‘_'ﬂ ”‘.uh"‘“
] '_,:},,-—"

Signatort of p}m'b or an authorized representative of 2 member,
This gmﬁ;?ﬂecmed ceordance with section 6035.0203 (1) (b), Florida Statntes.
I amaware 5t any false mforination submitied in a docnment to the Department of State
congiituies a third degree felony as peovided for in 8.317.155, F.§
Jeffrey 8. Grusninger

Typed or printed name of signee

Filine F

$125.00 Filing Fee for Articles at Organtzation and Designnﬂtm of Registersd Agent
$ 30.00 Certified Copy (Optionsl)

8 5.00 Certificate of Status (Optonal)
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