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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive [atbokasses, Floride 32372

(850) 656-4724
DATE 6-16-21

*AVALK IN**

ENTITY NAME_MGX Supply LLC

DOCUMENT NUMBER

MELEASE FULE THE ATTACHED AND RETHEA ™
e Pl &ﬁf
S, &r&ﬁw’ dd/g
- S Cortifisate of Statar

“PUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

Certified Capy aof Arie & Ameadments

Certified Cepy of Arts & Amendneats Complote tile (lrebedip Fnaael Koports)
&rﬁﬁmh vf Status

Certfioate of Statas Kofleotling:

“APOSTILLE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTIHATION
NAHBER OF CERTTFICATES REQALSTED

TOTAL OWED § \S“lﬁb ACCOUNT #120140000108 ‘
_United Corporate
Services, Inc, ¢

Floase cal? Tina al the above ramber ﬁr ary fosues or concerne, 1 hank Poa £ muck,




COVERLETTER

TO: New Filing Seetion
Divisivn ol Corporations

MGX SUPPLY LLC
SURJECT:

Name of Limited Liability Conipany

The enclosed Articles of Organization and lee(s) are suhmitied for Nting.

Please retumn all correspondence concerning this matier Lo the following:

Joshua J. Grauey, Esg.

Namc ol P'erson

Cuddy & Feder LLP

Firm/Campany

445 Hantlon Asenue, 1$th Flour

Address

White Plains, New Yak 10601

City State and Zip Code
Jerwerdeuddy feder.com

E-mmait addrexss: (20 be used tor [Wure annual report nosiftcation)

For further inforeation concerning this matter. pleasc call:

Joshug J, Graue gl4 H39-0244
al g )

MNume of Person Area Code Daviime Telephone Nuimber

tnclosed is a cheek tor the following amount:

TTTOS125.00 Fiking Fee o $130.00 Filing Fee & S1535.00 Filing Fee & SE&0LO0 Filing Fee.
. ZY L Centificste of Status - Certified Copy Certificale ol Szatus &
(additional copy is cnclosed) Cenitied Copy

tadditional copy s caclosed)

Mailing Address Serect Address

New Filing Section New Filing Sectian

Nivisian ot Carparations Bivision of Corporations
P.0. Box 6327 Cliftan Buitding
Tallahassce, 1. 32314 2661 Exceutive Center Cirele

Tallahussee, FL 32301



ARTICI FESOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY S EC T
[ S
!

ARTICLE 1 - Name:
The name ol'the Limited Liability Company is:

MOX Supply LLC
{Must conain the words “Limited Liability Company. "L.L.C. 7 or "LLCT)

ARTICLE - Address:
Fhe mailing oddress and street address of the principal alfice of the Limited Liabiliy Company is:

Principal Office Addruss: Mailing Address:
4301 NdIsi CT 301 NAis1 T
Hollvwond. Flarida 33021 Haollvwood, Flosda 33021

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lintited Liability Company cannof seive as its own Registered Agent. You must designate an individual oy
anuther business entity with an acuive Florida regisistion.)

The name und ihe Florida sireet address of the registered agent we:

United Corporate Services., Ing,
Nume

92010 South Nadeland Bivd., Ste, 508
Florida street address (PO Bux NOT aceeptabie)

Miani, F1. 33136
City State Zip

Having been named as registered agent and 1o accep! serviee of process for the above staied Iimited lalility compam-ar the
place designawed in this cestificate, Fhorehy aceept the appaimntent as registered agent and agree o actin this capacite. |
fiurther agree to comphowith the provisions of all statutes relating ia the proper and caniplete performance of my duties, aund [
am famitior with and accopt the obligations of my pasition ax registered agent as provided for in Chapter 803, F.S.

Weokadl . Barn

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
he name snd address of each person authorized o manage and conirol the Limited Linbility Company:

Tithe: Nt {dfosy:
"AMDBR”  Auwhorized Member .
"MOR™ — Manager Matthew A. Grauer
' 300 N Al CF
Hollvwood, Florida 33021 _ 33, %:,
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{Usce attichient if necessary?)
AOPTIONAL}

ARTICLE V: ENective date. if other than the date of filing:
{1f an effective date is listed. the date must be specific aud cannot be more than five business days prior to or 90 duvs after

the date of filing.)
Note: {1 the date inserted in this biock does not meet the applicable stutory Dling requirements, this date will not be fisted as

the docuinent’s effective date on the Department of Stale s records.

ARTICLE VL (xther provisiows, if any.

COUIRED SIGNATURE:
A P

Signature of a member or an autharized representative of u member.
This document is executed in acgordance with section 603.0203 (1) (b). Florida Statwes.
} an aware that anv False information submitted in a docwent ta the Department of Stale

constitutes a third degree felony as provided for in s 817 1533, F.5.

Mutthew {raer
Typed or printed name of signec

I:']'!‘! n I" ces:

S125.000 Filing Fee for Articles of Qrganization and Desigoation of Registered Agent

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