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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M&G Invesiment Assets. LILC
(Must end with the words “Limited Liability Company, “1.L.C." or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
Mailing Address:

Principal Office Address:
820 IFaxy Gute Drive

Mariton, NJ (18054

#20 Euax) Gaie Drive
Murtton, NJ 0054

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agem arc:

Samue| Barretta

Name

1645 Palm Beach Lakes Boulevard
Florida street address (P.Q. Box NOT acceptable)

Palm Beach FL 33401
State Zip

City

Having bagn named as registered agent and to accep! service of process for the above stated limited liability compary af the

place designated in this cartificate, | hereby accupt the eppolniment as registered agent and agree fo act n this capacity. |
iplere performance of my dyties, and |

Fiirther agree fo comply with the pravisions of all statutes relating 10 the proper ond
am famillar with and accept the obligations of my posiljorg; icled ﬁ?_r in Chapter 6035, F.5.,

N

gent’s Signawre (REQUIRED}

(CONTINUED)
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ARTICLE V-

The name und address of cack person authorized to manuge und controf the Limited Liabilily Compny:
Titie: game and Address:
"AMBR" —- Authorized Member

"MGR" + Manager
AMBR ME&O Reaty Bnterprises, 1,1.C

907 Pleasunt Valley Avenue
Marlion, NI 08054

{Use attachrent il necessary}

ARTICLE ¥: Effective date, if other than ihe date of filing: AOPTIONAL)
(11 an cffective datc is listed, the date must be specific and cannot be more than live business days prior tn or 94 days after

the date of filing.) . .
Naote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s uffective date on the Department of State’s reeords,

ARTICLE VI: Other provislons, if amy.

of & mem r an authorized representative of a member.

This doti t is executedh sccordance with section 605.0203 (1) (b), Florida Statutes,
1 am awpre tha any false information submitied in ® document to the Department of Stats
constitutes a third degree felony as provided for n 5.817.155, F.S.

Samuel Barretta =
Typed or printed name of signee ey
i 4y
Eilinr Fecs: S s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent W P
5 30.00 Cortificd Copy (Optional) - )
$ 5.00 Certificate of Status (Optional) - g‘“gi %
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