L200000433I5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WMIRRI

500336709235

2t 19 --01020--012

| ¢ AQK 61

9h € Wd
SNOILYHCAN0D 20 NOISIAI

¢ RICO
NOV 2 1 208

¥+ 25, 0

CAD AEYITHDN

A

a3




November 20, 2019

VIA OVERNIGHT MAIL
Florida Department of State
New Filing Scction

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, FI, 32301

To Whom It May Caoncern,

Please tind enclosed the following documents to register four (4) entities as a Limited Liability
Companies:

Articles of Organization for MGAWM, LLC and a check in the amount of $125.00;
Articles of Organization for MGIM, LLC and a check in the amount of $125.00;
Articles of Organization for MGBM, LLC and a check in the amount of $125.00; and
Articles of Organization for MG Family, LLC and a check in the amount of $125.00.

B2 B =

If vou have any further questions or any correspondence related to this filing, please feel frec to contact
me at:

Jessica Honan

733 Third Avenue, | 1" Floor
New York, NY 10017
Phone: 212-532-3651 (x112)
Regards,

;

Jessica Honan



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Namez:
The name of the Limhed Liability Company is
OM Family, LLC
{tvius: contain the words “Limited Liahitity Company. “L.L.C..% or “LLC.")
ARTICLE i - address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Johr T. Moare Jehn T. Moore
733 Third Ave, ilth Floor 733 Third Ave, LLth Floor
3 New York, NY 10017

New York, NY 10017

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You musi designate an individual cr

business entity with an aciive Florida registration.)

ano:her
The nume and the Florica street address of the regisiered agent are
Corporation Services Company
Name
1201 Havs Streat
Fioride sirret address (P.O. Bax BQT acceptable)
Tallahassee FL 32291
Siate Zip

City
Fawng heer named as regisiered agent and lo azcep! service of progess for ine chove sigied fimited lladiliy comsuny ai the
place designaiec w this certiicaie, | herehy accept the appomiment as registered ageni and agree 10 Az in s sapaciy. |
Stwias reigung 1s the proper ang camp’mf peFormance of my awties, and §
am jumilia= with and accep: ine obligutions ¢ my position: ex registered agen: a5 provided for w Chapier 605, FL5
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR John T, Moare

733 Third Ave, [1th Floor

New York, NY 10017

(Lise attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of fiting.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document's efteetive date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

\
BREOUIRED SIGNATURE:

o

Signature of a thdeizd representative of a member.
This document is exefuted in accordance with section 605.0203 (1} (b}. Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State

constitutes a third dcly&cc felony as provided for in s.817.155. F.S.
TN T MOV L

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




