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ARTICLES OF ORGANLZATION FOR FUORIDA LMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 15

MPC NEW ORLEANS LIC
(Must end with the words “Limited Ligbility Company, “L.L.C..," or “LLC.”)
ARTICLE I - Address:
The mailing addeess and strect nddrcas of the principal office of the Limited Liabitity Compeny is:
Priucipsl Offics Addresg: Mailing Addrays:

2875 NE [91st Stroct 2375 NE 1915t Street

Suile 200 Suite 200

Aventura, EL 33180 Avemure, FL 33130

ARTICLE [11 - Repisiered Agent, Reglsteced Office, & Registered Agant's Signature:
(The Limited Liabllity Company cansot serve a3 jts own Regisicred Agent. You must designate zn individual or
another busincuz entity with an active Florida registration,}

The name snd e Florida srect address of the registered agent are;

Yanford N. Reinhard

Nume

1290 Westan Rd.. Suise 201
Flotidy streat address (PO, Box NOT uccepluble)

Weston, FL 33326
City State Zip

Having been ngmad as registered agont and 1o accept service of pracest for the above stated limitad Fability company qt the
place designated in this ceriificate, { hereby acvept the uppoiniment as reglistered agent and agres 10 act in this capacity, 1
Juarther agree to comply with the provisions of ull statutes refating (o the praper and complete performance of my dutiey, and {
am familiar with and sceapt the obligationy of my posilj vegistered agent as provided for in Chapter 803, F.S.

<, Regigtered Agen(*s Signuture (RE 20)

(CONTINURD)
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ARTICLE [V~
The name xnd address of vach person authorized to manege and control the Limited Liabillyy Company:

Thths Nomgand Address;
"TAMBR* = Authorized Member
"MGR" = Manuger
AMBR Michas| Ambrogio

417 Hendricks [sle

Fr. Landerdale, FL_33301
AMAR Philjo Splegelman

17001 Collins Ave., #3705
Susny lsles Beach, FL 33160

AMBR Cralg Studnicky
1911 ¥ Colling Ave, #3408
Suniy !s!gg Beach WL 33160
{Use amtuchment il necessary)
ARTICLE V: Effective dale, if otfier than the dgte of filing: . (OPTTIONAL)

{if an effechive daie Is lsted, the dots miest be specific and caanat be more than five busineys days prior te or 90 days ufter

the date of fillng,)

Note: [f the dare [nserted in this block does not meer the appiteaele sttutory filing roquirements, this date witl not be listed as

the document’s effective date an the Department o Btate's records,
ARTICLE VI: Other provisioss, if any,

REQLIIRED SIG N%

~" Signature of a aicmber or AD avthorized rep

¢ This document it sxecutad in accordance with secti
1 am awors that any false information submitied §
conslitutes a third dagree felony g5 provided ff

Sanford N. Reighard
Typed or printed nume of signec

Flling Eves:
$115.00 riling Fee for Articles of Orgasization and Designation of Reglstared Agent
§ 30,00 Certified Copy (Optiongl)
$ 5.00 Certificate of Status (Dpticanl)
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