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ARTIC)ES OF ORGANIZATION FOR FLOWDA EIMITED LIABILTTY COMPANY
ARTICLE §- Nane:
The name of the Limited Liability Company is:

M&G - Cranberry, LIC

(Must conatin the words “Limiwd Liability Company. *E.LCTor *LEUCT)
ARTICLE 1 - Address:

The mailing address and strees addruss of the principal office ot the Limited Lighiity Company is:

Frincinal OQffice Addiress:

Mailing Address:
1400 F. Newpori Cenier Drive, Suite 102

520 Yt Gute Drive, Suite 101
Deerficld Beuch, F1L 35442 Maouet aurel, N R(54

ARVICLE 1] - Registered Agent, Registered Office, & Repisteved A -,:,cn_i?s Signature:

{The Limited Liability Compiny cannot sorve 85 its own Registered Agenl, You must designate an individualgg
another business entity with an active Florida registration.)
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The name and the Florida street address ufthe registered agent ae: b
AT Corpnation Sysiom o ro 'ﬁ
Nemie o -
N = g
o e ﬁ
4y ety Pipe el [ e -0 ]
1260 Seuth Ping Islund Road - ‘ ;-J—:-. =
Florida strect address (1.0, Box MO geccpble) M o @
e -
Plaraticn, Flarida 33324 ™~ . g
City Stage Zip

Havinmg boos wamad vy negisterad ugent aned 1o azeepi servive ulprocess fur the ubove sttesi finrigadd ficahility companmy ol the
place designited in tivs cortificate, hereby uecept e dppuintaient us registered agent apad agive (o wct in ihis copocity,
Surther agree to comyivwith e provisions of ull sientcs reluling o ife proper am! veanplete pertormonce of w duties, ared 1
wn frmilicr with cod aevept the obligations of my position s regiered gpent as prvickee foris Chapter G5, 105,

C T Corporation System :,? '1?:__)
Bw: Ciga Hinke] - VP :

Kegistered Agent's Sighature (REQUIRER)

(CONTINUGED)
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ARTICLE 1V-
The nune and address of each person authorized io manage and comrel the Limited Liabily Compuny:

Title; Npme and A 1y
"AMBR" — Authorized Member
"MGOR" = Manager

(Ust attachment iF negessary)

ARTICLE ¥: Elective date, if other than the dite of fling: OPTTONAL)

{11 an effective duteis listed, the date mest be specilic and canmot b more than five business days prior 1o or 90 days aller
the duie of filing.)

Notes 11 the date inserted in this block does not meel the applicable staknory fiing requirements, this date will not be listed as
the document's efTective date on the Depanient of State™s records.

ARTICLE ¥I; Other provisions, it any.

REQUIRED SIGNATURE:

)
L 2 )

9|vn.muc of & member ar an Mll.ll()l’}(’ul rcprncni.mw ol 1 member.
This document is executed in aceorfance with section 6030203 (1) (b Florida Sttiies.
L am aware th any Tadse infurmation sunitied in a document i the Dvpartment of Stane
conslitures  thisd degree felony as provided for ip s 817,135, F.5,

et Mahoney, 1isa.. Apthurived Represgmialive
Typed or printed name of signee

Filiup ees:
£125.00 Fiting Fee for Articles of Organizntion and Designation ol Hegistered Agent
30,00 Certified Copy (Optionalj
S.00 Certificate of Statos {Optionsl)
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