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ARTICLE I - Name:
The name of th
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIUTY COMPANY

k Limited Liability Company is:

MG Home Property Development, LLC

{(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II { Address:

The mailing adpress and strect address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mailing Address:
7316th st 4202
Miami Beach, F1. 33139

ARTICLE Il

(The Limited

- Registered Agent, Registered Office, & Registered Agent’s Sipnature:
L

ability Company cannot serve as its own Registered Agent. Yon must designate an individual or
another busine

The naine and

Having been nam

place designated
Jurther agree to ¢
am familiar with 4

5 cntity with an active Florida registration. )

the Florida street address of the registered ggent are:

Magdalena Gancheva

i

Name ::—’ <

731 6th 51 4202 :’;E—;
Florida street address (P.O. Box NOT acceptable) ¢ 1‘
T
Miam; Beach Fiorida 33139 =
'3
City State Zip o

101

V!
gh 2l WY 61 ¥dV 2202

!

ped ax registered ageni and 1o accept service of process for the above stated limited liability compa @
n this ceriificaie, | hereby accept the appointmens as registered agent and agree to act in this capa
mply with the provisions of all statuies relating io the proper and co,

Ind accept the obligations of my positign as registered agent as p

/

V ‘Regitared A gent's Bighaiige:

ke
clty. !
lete performance of my duties, and I
ecd for in Chapter 605, F.S.

(CONTINUED)
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MGR MGPTrade L.TD
731 6th st #2023
Miam | Besch, F1. 33139
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ARTICLEY: Effective datz, if other than the date of filing: .(OPTIONALY o X -
(If an eff, e date is listed, the date must be specific and cannot be more than five business days prior tu‘.ntj?ﬂ d&}nﬂer )
the date of flling.)
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ARTICLE I'V-
The name and address of each person authorized to manzge and control the Limited Liability Company
: Name and Address;
"AMBR" = Autharized Member
"MIGR" = Manager
AMBR

Magdalena Gancheva

731 6th st 202

Miami Beach, FI, 33139

Note; Ifthd date inserted in this block does not meet the applicable statutory filing requirements, this date Will not b&ﬁsted as
the document’s effective date on the Department of State’s records.

ARTICLE V1= Other provisions, if any.

A A

1

HWSIGVAM %

a!ure of 8. mcmber or 20 authorized r

This docurnent is executed in accordance with ion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submittef in a document to the Department of State
constitutes a third degree fefomy as provided for in s.817. 155,F.5,

esentative of a member.

Magdalena (Gancheva
Typed or printed n2me of signee

Eiling Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (O ptional)




