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ARTICLES OF ORGANIZATION
OF

MIF Shamrock (Kenosha), LLC

ARTICLE I - NAME
The name of this Limited Liability Company is:
MIF Shamrock (Kenosha), LLC

ARTICLE II - ADDRESS
The mailing address and strect address of the principal office of this Company is:

3215 Gulf Shors Blvd N. Unit PH 4
Naples, Florida 34103

ARTICLE 1I - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT'S SIGNATURE

The name snd the Florida sweet address of the Registered Agent is:

Michae! J. Androwich
3215 Gulf Shore Blvd N. Unit PH 4
Naples, Florida 34103

Having been named as Registered Agent to accept service of process for MIF Shamrock
(Kenosha), L1.C st the place designated above, I hereby eccept the appointment as Registered Agent
and agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of the positon as Registered Agent as provided for in Chapter 605, F.8,

T L Q_.,-- 4

Michael J. Androwich
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ARTICLE LV - MANAGEMENT | (21000421951 3))
The name and address of the person autharized to manage and control this Company is:
Michael J. Androwich, Manager
3215 Gulf Shore Blvd N. Umt PH 4
Nauples, Florida 34103
ARTICLE V - PURPOSE

The purpose for which this Company is organized is: Any aod all lawful business.

Tn accordance with Section 6035.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Iam
gwnre that any false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in Section 817.135, Florida Statrtes.

Michael J. Androwich, B er
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