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SMGQ LAW
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MOPAVE LOAN 4, LLC

ARTICLE L - NAME

The name of the limited liabdity company shall be MCP AVE LOAN 4, LLC (fhe
“Unmpmn,

ARTICLEIL - ADDRESS

The muiling addrass wnd streel address of the principal oifice of the Company shall be
TOIEE N 190 Steeet, Mind, FLO3I72

ARTICLE 11 - REGISTERED OFFICE ANIDY AGENT

The name and street address of the registered agent of the Company in the State of Florida
i Aubray Hermandes-Solsun, B.AL 95 Merrick Wiy, 34 Ploor, Miami, FL 33172,

ARTICLEIV -~ MANAGER-MANAGED

The Company wili be a manager-managed conspany. The manager of the company s Jose
Flernandee-Holaon,

Heauing been navied as regisiored agent and fo accept service of process for the above-stafed
company at the place desigrated in this certificate, I heveby accept the appointinent as registered
agent und agree 10 wot 1u this capacity. I further agrea to comply witlh the provisions of all
statutes relating to the proper aml complete performance of wy duties, and 1 am familiar with
and aveepl the obligations of my position of registered ageni as provided for in Clrapter 603, F.5.
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{In accordance with section 60502073 (IHb), Fiorida Statutes, the execution of this dogument
censtitates an affirmation under the penaltios of perary that the facty stated herein are trog)
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