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ARTICLES OF ORGANIZATION
_ OF
MAHG ASSOCIATES, LLC

ARTICLE ] - NAME

The name of this hmited fbility company is MAHG ASSOCIATES, LLC (the “Company™).

ARTICLE ! - PRINCIPAL QFFICE

The miatling address and strect address of the prinopyl officd of the-Company is- 700 Wegt
Morse Buuin’.‘\"nrd, Suite 220, Winter Park, Florida 32789

ARTICLE DL INITIAL REGISTERED OFFICE AND AGENT E =
. _ —
The street address of the initial registered office of the € ompany is 700 West Morse Iinulc\uril— _L
Seile 220, Winter Park, Florids 32789, und the name of the initial registered ugent of the Lmnpmwpb .
that address is C8 Sunbiz, LLC. - _'E [t
- - \ )

\RTICLE IV - MANAGEMENT 3 -

The Compuny is manager-managed for purposes of Seotion 605.0407, Florida Staturzs, and
other relevant provisions of Chapier 605, Florida Statutes, and the-inital manager of the Compuny 15
AHG Manager, LLAL 700 West Morse Bouleverd, Sufte 220, Winter Park, Florids 32749,

-
// ]
J

{oam  fwmmee

Amanda . Wilson, Authorized Represcatative of 3
Member

ACCEPTANCE OF REGISTERED AGENT

Having been named as repistercd agent amd (0 aceept serviee of proeess for the above stted.
lhmited lHability company at the place designated in this centificate, | hucby Aaceept the dpp-i*-lm:mm s
registered ggent snd agree teact in this aapacity. b further agree w comply- with the provisions ot all
statutes selating © the pruper and cemplete pertormunce of my duties, and | any familidr with and’

zecept the ohligations of my position as registered agent as provided for ja Chuprer-n05, Fiorida
Statutes.

Cs S}u\biz. LLC, & Florida limited Lability compuny
\

B\

Nafg:. .‘.imh I!.lmplcmm
Title:  Manager
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