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A STATE OF FLORIDA =
ARTICLES OF ORGANIZATION =
OF a V
MA/MG LENDING, LLC @
PR )
(a Florida limited liability company) o DS

I v
15

"+ These Articles of Organization of MA/MG LENDING, LL.C, 2 Florida limiled fabildy © v
-7 company (the “Company”), daied as of January 8, 2020, are being duly: executed and, filed by

Joel D, Maser, who is authorized to form a limited liability company under the Florida Revised
Limircd 1.iability Company Act (Chapter 605 of Florida Siatutes).
ARTICLE I - Name:  The name of the limited liability company is:

MA/MG LENDING, LLC

ARTICLE It - Address: The principal address and mailing address of the Company is:

401 East Las Olas Blvd., Suite 2000
Fort Lauderdale, FI. 33301
Aun: Joel Maser

ARTICLE 111 - Registered Agent, Registcred Office and Registered Agent's Signature:

The Registered Agent and Regisiered Office for service of process is as follows:

Name: Joel 1. Maser
Address: 401 Eanst Las Olas Blvd.. Suite 2000
Fort Lauvderdale, FL 33301

Having been named to accept service of process for the Company named above,
at the place designated in this ceriificate, | agree fo aci in that capacily and 1o
comply with the provisions of the Florida Limited Liability Company Act and all

other anplicable laws, relative to the proper and complete performance of my
duties as regisiered agent, )eg} Y
\ 4 / !
X /h_/{ Y/ )PP
\““f" . Lﬁ
Joel Df Maser
chis(::red Agent

IN WITNESS WHEREOQOF, the unciersiancd has executed these Articles of Organization

Joel Iﬁ Maser, Authorized Representative
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