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AWNCLESOFORCANIZANON FOR FLORIDA LIMITED LIABH THY QOMPANRY
ARTICLET - Name:

The naine of the Limited Liability Campany is:

M&G - King Maner, LLC

{Musi conatin the words “Limited Lisbility Company, “L.LC." or "LLLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liakility Company is:
Principal Office Addvess:

Mailing Addyress:
1400 E. Newport Center Drive, Suite 102 820 Fast Gae Drive, Suile 10!
Deerficld Heach, FL 33442

Mount Laurel, NJ 03034

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You mast designate an individual or
ancther business entity with an sctive Florida registiation.)
The name and the Florida street address of the registared agent are:

C T Corporatian Svsiem

MNaine

1200 South Pine Island Road

Florids street address (P.O. Box XQT acceptable}
Mantation, Florida

City Siate

Navime been samed as registered agent it (o wecept service of process for the wbove stered limited liobility compuny f the
pluce desiynated in this cerfificate, [ hereby acoep ibe appointment as reghstered agent and agree lo act in this capacity |
Juriher agree 1o comphs wich the provisions of all swatules relating to the proper and compiieie performeance of my duties, and |
am familiar with and accept the shifgutions of my posiion as registered agent os pmvfdc%or in
C T Carporstion Swsiem /y )
oy Chris Rickarc, Assistant Sacretary [ M

Regisizred Agent's Signajure {Rlx’ll.rl RED)

“hapiar 605, 1S,

[y

(CONTINUED)
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ARTICLE IV )
‘The name and address of each person avtherized 1o 1nanage and control the Listited Liability Company:

_—— N; d Adidresss
"ANBR™= Authorized Member
"MGR" = Mannger
(Use atachment if necessary)

ARTICLE V Elfective date, if other thar: 1he duie of Hling: AOPTIONAL)

(If an z‘fﬁ:cmc dute s listed, the date must be specific and cannet be more than five business days prior to or 90 dayg after

the date of Hing.) ]
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed 23

the document's cifective date on the Department of State’s records. -

ARTICLE V1 Other provisions, if any.

REQUIBED SIGNATURE:

/7 )

. Signaturcola membier or an nutl'}(u‘ucd r r.presentnuvc of @ member.
“This documcnt ixcxeeuted in uccordance with scetion 605.0203 (1) {b), Florida Statucs.
Fam aware that any fafse informnation submilted § in 7 docuingnt t the Depariment of State
constitutes u third depree felony as provided forin £817.155, F.8,

Seott Mahoney, Fsa., Authorized Renresentative

Typed or printed name of signec

i . Liling Kees: N
$125.00 Filing Fee for Artickes of Organtzation and Designation of Registered Apent - g
$ 30,00 Cerifiecd Copy {Optional) &>
$  S.00 Certificate of S1atns [Optionad) - ED
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