21006452019

(AR NG

) 700374808897

(Address)

(City/State/Zip/Phone #)

[] Pickup [] warr (] ma

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

:,"l'

i

N

3?337“?71

LYo .
DHO(_“p_-_];"__..., :

LO:1 Hd 81 (30 1202

WY 81 139 13,

ho

FY

Farae
A

- LI S
__'_rl.".

!

G



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 10/18/2021 MN
N
Acc#l20160000072 e

Name: M&G PropCo, LLC
Document #:
Order #: 13939073
Certified Copy of Arts
& Amend:

Plain Copy:

Standing;

Certificate of Good

Certified Copy of

Certification:

Apaostille/Notarial

Country of Destination:

L O

Number of Certs:

Filing:

Availability

Document

Examiner
Updater
Verifier

Refft

W.P Verifier

Amount: $ 125.00




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED L IARILT Y COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ME&EG - PropCo, LLC
{Must conatin the words “Limited Liability Compuny, “L.L.C.." or “LLC.™

ARTICLE I - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1400 E. Newport Center Drive. Suite 102 820 East Gute Drive, Suile 101
Deerfivld Beach, FL 33442 Mount Laurel, NI 08034

ARTICLE NI - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individua] or

L
another business entity with an active Florida registration.) = ~
- s o 2
The name and the Florida street address of the registered agedat are; i 2

2.
- . e -
C T Corporativn Svslem 2 P

Nam e
C - -0
3 x
1200 South Pine Island Road —_—
Flarida street address (PO, Bux NQT scceplable) é
"l:- -

Plantation, Florida 33324
City Sule Zip

Hevinng been named as registered agent and 1o accept service of process for the ahove stated limined liahility conmpany al the
place designated in this cortificate, | hereby accept the appoiniment ax regivtered agent and agree to act in this capacin. |
purther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am fumiliur with and accept the obligations of mv position s registered agent as provided for in Chaprer 605, F.5..

Hy: ) ‘

C T Comeration Svstem

Nichol McCrov. Assistam Sceretary

Rewsiered ;\gcm‘s Siggxture (REQUIREIN

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liability Comp:
,lv. ] \ hY a

"AMBR" = Authorized Member
"MGR" = Manager

tny:

{Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of tiling: AOPTIONAL)
(IMan effective date is listed. the date must be specific and cannot be more than five busines:
the date of filing,)

Note: Ifthe date inserted in this block does not meet the upplicable statuwtory filing
the document’s effective daie on the Departiient of State s records,

s days peior to or 90 davs after

requireiients, this date will not be listed as

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

//4/1/7

Signature of a member or an uhthm‘izcd representative of a member.,
This document is exeeuted in aceordance with section 605.0203 (1) (b). Florida Statutes.
Pamaware that any false information submitted in a document w the Depariment of Stale
constitutes a third degree felony as provided for in s.817.155, F.§

Seult Mahonev, Esg., Authorized Represemative
Typed or prinied name of signee

iline Fees:

500 Filing Fee for Articles of Organization and Designation of Repistered Apent
0.60 Certified Copy (Optional)
5 500 Cerrvificate of Status (Optionai)
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