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ARTICLES OF ORGANIZATION
‘ OF
MARY ALICE BROWN LLC

The undersigned euthorized representative (the “Authorized Representative™) signs these Aricles
of Organization and forms a limited Jisbility company (the “Compaev™) pursuant to Section 605.0201 of
the Florida Revised Limited Liability Company Act (the.“Aci™), as foliows:

Dated as gf November 11, 2020

B - - P>
ARTICLE [ - NAMF. =
<
T he name of the Company is: &5
- . s A
Mary Alice Brown LLC ' 5
' - R
ARTICLES I{ - MATLING ADDRESS AND STREET ADDRESS = )
- : — i .—.-' s
The steet and mailing address of the principal office of the Company is: - @
X oo Y
Mary Alice Boown LLC : !

49) Opa-Locka Boulevard, Suite 20
Opa Locka, FL 33054

ARTICLE Il — INITIAL, REGISTERED AGENT AND OFFICFE,

The name and the Florida street address of the initial regiszered agent of the Company is:
Willie L.ogan
490 Opa-Locka Boulevard, Suite 20
Opa Locka, FL 53054

The written acceptance af the Company’s initial registered agent, pursuant to 603.0201(2¥c) of the
Act, is attached herein as Exhibit A, ;

ARTICI.E IV~ PURPOSE

The Company is beirg formad for the purpose of transaciing any and il lawtui business for which
a liwnised liabillly company may be organized under the At '

ARTICLE V- DURATION

The Company shall have perpetual existence unless sooner Cissolved, according to law; corporate

existence shall commence upon the filing of the Articles of Organization by the Florida Depurtment of
State. '

{Remainder of Page Intenionally Left Blank; Signerure Page 1o Follow]
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In accordance with Section 603.0203(1)(b) of the Act, the execution of this document constituzes

an affirmution under the penalties of perjury that the facts stated herein are true. ] um aware that any faise

. nformation submited in a document o the Department of State -constifutes a third degree felony as
provided for in Section 817.133 of the Florida Statutes.

"AUTHORIZED REPRESENTATIVE:

SN L I
Name: Wiliicf;ogan

{Signature page w0 Articles of Organizatian of Mary Alice Brown LLC)
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EXHIBIT A

Writien Acceptance of the Companvy’s [nitial Registered Agent

See anached.
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EXHIBIT A

ACCEPTANCE BY REGISTERED AGENT

Pursuant w Article Il of the Articles of Organization of Mary Alice Brown LLC, a Florda limited
liability company (the “Company™), the Company’s initial registered affice and rcglstucd agent office
1nf0rmamon in the Siate of Flonda, is as foilnws

"L The name ol the Company is:
Mary Alice'Brown LLC
2. The name and address of the registered agent and registered office aré:

Willie Logan
420 Opa-Locka Boulevard, Suite 20
Opn Locka FL. 33054

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certiticatc, [ hereby accept the appoinument as registered
agent and agree 10 act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapier 6035 of the Florida Statuies.

Signature: Wb\
Name:  Willic Logap
Title: Chiet Executive Officer




