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COVER LETTER

TO! New Filing Section
Division of Corporations

MGIM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizauon and fee(s) sre submitted for filing.

Please return 2]l corespondence concerning this matter to the following:

John T. Moar=

Name of Person

MGIM, LLC

Firm/Company

733 Third Avenus, 1 1th Floor

Address.

New York, NY 100}7

City/State and Zip Code
officeofgenemlcounse{@marwoodgroup.com

E-muail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Jessica Honan 202 532-3451

at { )

Name of Person Arez Code Daytime Teleptione Number

Enciosed is a check for the following amount:

5125.00 Filing Fee D$130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corparations
P.O. Bax 6327 Clifior Building
Tallahassee, FL 32114 2661 Executive Center Circle

Tallahessee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compapy is:

MGIM, LLC

{Must contain the words “Limited Liabilizy Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitiny Company is:
Mailing Address:

Principal Office Address:
John T. Moore

735 Third Ave, 11th Floor

New York, NY 10017

John T. Moore
733 Third Ave_1!lth Floor
New York, NY 10017

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Liinited Liability Company cannot serve as its own Registered Agent. You mue: designaie ac individaal ar

another business entity with 2n active Florida registration.)

The name and the Flonda street address of the registered ageat are:

Corporation Services Company
Name

1201 Havys Street
Florida street address (P.O. Box NQT accepiabie)

Tallahassee FL
Ciry Stawe
Flaving been named as registercd agent and w accept service of process_for the ubove swted limited lahility company at the

place designated in this cerdficate, I hereby accep: the appoinimen: as regisiered ageni and agree 1o act in this capaciiy. [
Surther agree o comply with the provisions of all statures relating o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent os provided for in Chapter 603, F.S..

32301
Z2ip

Repisterdd Agén:’'s Signatpd (REQUIRED)
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ARTICLE I'V-
Fhe name and address of cach person authorized © mansge and contro! the Limited Liability Company:

John T. Moors

Title:
"AMBR" = Auathorized Member

"MGR" = Manager
MGR
733 Third Ave, 11th Floor
New York NY 10017
(Use attachment i necessary)
(OFTIONAL)

ARTICLE V: Effactve gatz, if other thep the dee of Sling
(1f an effective date iy Eisted, the date maost be specific and cannot bs more than five business duys prior to or 90 davs afer

the éate of filing.)
Motz 1f the date inseried in this block doer not mest the applizable stamtory filing reguirsments, this dme will oot be listed as

ths documend's effective date on the Depariment of State’s records

ARTICLE V1: QOther provisions, if any.
\

REQUHRED SIGNATURE; L \
ative ol 2 membszr,

Signuture nfa nllcmber or an uulhom.cd
scuted in accordance with sectivn 6035.0203 ( (i3 (b), Floride Statutes.
lse information submitted in & documsn® to the Dopariment of Swate

This documncnt is
! am awars that any
constinttes g third o‘lgrc- feclony as provided for in ¢.817.133, F.8.
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