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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTTED UABILITY CYOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

MPINTERNATIONAL ADVISQRS 1L
{(Must end wath the words “Limated Liability Company, "L.L €. or "LLC.™)

ARTICLE I - Address:
The mashing address and street address of the principal office of the Limied Liahibty Company is:

Principal Office Addresy: Mailing Address:
ST VIA VERONA STVIAVERONA
PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 3341%)
a3
- - =
ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signalure: — g s
(The Limated Liabelity Company cannot serve as its own Registered Agent You nnst designate an individual or » - -
anvther business entity with an active Floridu registration.) o
The nume and 1he Flosida street address of the registered ayent are: r‘ "j‘g ?}
I~ —_ b ]
INTERSTATE AGENT SERVICES, LLC . NS e
MName = ~Y
35

100 SE 2ND STRELT SUITE 2000 #209
Florida strees address (# O. Box NQT acceplable)

MEAM] FI, 33131
Cay Stalc Zip

Having been namedas registeredugent ando accept service of process for the above siied lomitedliabifitycompany al the
plucedesignated in this certificate, { hereby accept the appointment as registeredagent andagreeioactin this capacity. |
Jurtheragree to comply with the provisions of ull siatutes relating io the proper anct compleieperformance of my duries. and |
am familiar with and accept the obligations of my position as registered agent as providedfar in Chapter 603 1 5.
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