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ARTICLES OF ORGANIZATION

OF

MGS ENTERPRISES, 1LLC

The undersigned member hereby certifies that the undersigned member of this organization
desires to form a limited Liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and immunities of limited lisbility companies for profit. I further
declare that the following Aticles shall be the Charter and authority for the conduct of business of

CHARTER
ARTICLE [
NAME
The name of the limited liability company shall be MGS ENTERPRISES, LLC
ARTICLE It

The mailing address and the street addrese of the principal office of this limited liability

company ig 4628 Blue Marlin Dr., Bradenton, Florida 34208.
ARTICLE I

DURATION

This limited hability company shall exist until Augnst 31, 2049, unless sooner dissolved in

a manner provided by law or as provided in the regulations adopted by the members. |
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ARTICLE IV
MANAGEMENT

This limited hability company shall be managed by its membess. The name and address of
the Manages/Members are as follows:

Stacy Teallow Jemmifer Neill

4628 Blue Marlin Dr. 1027 W 67 Terrace

Bradenton, Florida 34208 Kansas City, MO 64113
ARTICIEV

RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members by majority consent Contributions
required of new members shall be detamined as of the time of admission to the limited liability

compsany.
ARTICLE V1

MEMBERS' RIGHTS TO CONTINUE BUSINESS

Upaon the desth, retirement, resignaticon, expulsion, bankruptey, or dissolntion of a member,
or the occurrence of any other event that terminates the comtinued membership of a member in the
liability company, the remaining members shall have the right to coutinue the business upon the
majority consent of such remaining members.

!
Executed by the undersigned at Bradenton, Florida, on Angusti, 2019,

D el

STACY TEALLOW

STATE OF FLORIDA
COUNTY OF ____ARYy

The foregoing instrument was swom to and before me this L\ day of
Angust, 2019, by STACY TEALLOW, who i ally known to me .

Notary Pubiic State of Fionds
Gerald Teatow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE UNDERSIGNED
COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
1. The name of the limited liability company is: MGS ENTERPRISES, LLC

2. The name and address of the registered agent and office is: -
. ] [¥m]

(-" E] L ]

C

[}

Blue Marlin -

{P.O. Box pyt scoeptebic) oo

‘ &2

L

(City/State/Zipcode) Lo

Having been nemed as registered agent and to accept service of process for the above state
corporation at the piace designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statates
relating to the proper and completr performance of my duties, and I am farmiliar with and accept the
obligations of my position as registered egent.

( 0 e ldy §-14-14

{Signature)

fe1m

NASIF IR

DAy

JC NG

3

POy

IBRAEH

RRUVND Cunn
i

Mume g



