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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 06/15/2022 e w

Acc#120160000072

Name: M&G - RPG GP1, LLC
Document #:
Order #: 14387012
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Plain Copy:

Certificate of Good
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Certified Copy of

Apostille/Notarial
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Country of Destination:
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Filing:
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Document
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Amount: $ 12500




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY ii r=
ioon
CiLeD

ARTICLLE I - Name:

The name of the Limited Liability Company is:

M&G - RPG GPY, LLC
(Must conatin the words “Limited Liability Company, “L.L.C..7or “LLCT)

ARTICLE 11 - Address:
The matling address and street address of the principal office o the Limited Liability Company is:

Mailing Address:

40 Lake Center Drive 40 Luke Center Drive
Martion, NJ 08053 Murlion, NJ 08053

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannut serve as ils own Regstered Agent. You musk designate an individual or

anather business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:

C T Corporation Svstein
Name

1200 Sonth Pine Island Roadd
Florida street address (P.O. Box NOT acceptuble}

Plantation, Flowida 333724
City State Zip

Having been menied as registered asrent enad 1o aceept service of procvess Jor the above stigied Finvited labilite company ar the
place desicnated in this certificete, { hereby accept the appaintient as registered aeent aidd ayree (o act i this copocine. |
Surther agree fo comple witly thie provisions of all statuies refeting 1o the proper and complete pecfornance of nne duties, and |

ant fomtitior swith and aceept the obtivations of my position ay regisiered agens ax peovicdiod oo Claprer 603, 1.8
C1 Corporation Sysiem Theresa Buck, Assistant Secretary

By:
AIRED)

Registered Agent’s Signature

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: o -
"AMBR" = Authorized Member

"MCGR" = Manager

(Use attachment i necessary)

ARTICLE ¥: Effective date. if other than the date of filing, SCOPTIONALY

(If an effective date is listed, the date must be specific sk cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note; fthe date inserted in this block does not meet the applicable statutory [ling requirements, this date will aot be fisted as

the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRLED SIGNATURLE:

L)

Signature of a member or an :mzﬂm-izul representative of o member.
This document is executed in accordante with scction 603.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document to 1he Department of Siate
constituies a third degree telony as provided for in < 817155, 1.5,

Scotl Muhoney, Fsq,, Authorzed Representitive
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 5.0 Certificate of Status (Optionaly



