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CERTIFICATE OF FORMATION
OF
MG NORTH AMERICAN, LLC

The undersigned organizer of a Florda limited liability company, hereby adopts the
following Certificate of Formation for the limited liability company (the “Limited Liability
Company”):

ARTICLE ONE
The name of the Company is

MG NORTH AMERICAN, LLC

ARTICLE TWO
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: 100 Almeria Avenue, Suite 230

Coral Gables, Florida
33134

ARTICLE THREE .
Registered Agent &

The initial registered agent is an orgamzation by the name of:
Capitol Corporate Services, Ine. =
The street address of the initial registered office of the Company is: :
515 E. Park Ave. 2" floor "

Tallahassee, Florida, 32301

£0:2 kd 6¢30Y 8L

Registered Agent
Kim Tadlock, Asst. Sec
on behalf of Capitol Corporate Services, Inc.

signature

ARTICLE FOUR
Initial Manager

The name and address of the initial Managers of the Limited Liability Company arc:
Name Address

Gonzalo H. Medina 100 Almeria Avenue, Suite 230Coral Gables, Florida33134
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ARTICLE FIVE
anizer

The namc and address of the prganizer arc:

Name Address
Lawgistic, Ltd. Co 800 Town & Country Blvd, 5t 300
Houston, Texas 77024

IN WITNESS WHEREOQF, thc undersigned has exccuted the Certificate of Formation
this 28th day of August, 2018.

g PN
Lawgistic Ltd.c-Mar. Jufn C. Luna, Organizer

This document becomes effective when the document is filed by the secretary of state
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