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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M&G - RG0 Adams, LLC
(Must contain the words “Linitsd Liabulity Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
320 East Gate Drive, Sunte | 820 East Gate Drive, Suite |
Mouni Laure]l, NJ Q8054 Mount Lauzel, NJ 03054

ARTICLE 11l - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The Limited Liability Company cannon serve as its own Registered Apent. You must designate an individual or

another husiness entity with an active Florida registration,)

The name and the Florida street address of the registercd ngent are:
g g

1 Corporation System
Name

j 200 South Pine 1sland Read
Florida strect address (8.0, Box NOT acceptable)

Plantation FL 33324
City State Zip

Faving been naned as registered agens and (o accept service of prrocess for the above siated finited lability company al the
place designated it thus certificate, | hereby accept the appolntment as registervd ayent and agrve woact in this cupecity. !
further ogree w comply with the provisiens of ull statutes relating to the proper and cosmpricie performunce of my duzies, ard |
am familiar wun and accept the obligutions of my pusition as registered ayent as provided for in Chapter 605, F.S .

1'”-W\ﬁ““
el DT ,
R W Rose Song, Assistant Secretary

Registered Agens’s Signature (REQUIRED)
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CARTICLE LV-
The name and address of cach person authorized o manuge mnd control the Bimited Linbility Congany:. |

. Naune and Address:
"AMBR" = Auvthorteed Member

"MOR" = Manager

{Use atzachment il accessary)

ARTICLE V: Effective date, if other than the dute of Ghing: __ AOPTIONAL)

(T an eflective date Is lsted, the date most be speclfic and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: L the date mseried in this Block does not meet the applicable statutary Nling requirsments, this date will not be listed as
the document's effective date or the Depanment of Siale’s records.

ARTICLE V1: Other pravisions, if any.

BEQUIREL SIGNATURE:

_J7£l//3

Signature of » member or an authorifed representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Swtes.
! an aware that any false infornution subarted in a docwnent to the Depariment of Stae
constitutes a third depree felony us provided for ins 817,135, F.5,

Scoit Mahoney, Esg., Authorized Representative
Typed or pritzd name ol signce

Eiting Fres:
$115.00 Filing Fee far Articles of Organization and Designation of Repistered Agent
S 30.00 Certilied Copy [Optional)

5  5.00 Certilicare of Status (Optional)



