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ARTICLES OF ORGANTZATION FOR FLORIDA ULIMITED LIABILITY COM PANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is!

MGOGC LLC
(Must coutuin the words “Limiled Liability Company, "L.L.C.." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liakility Conipany 1s:

Mailing Address:

Principal Office Address:

331 NE 138 5T

APT: 1-708 SAME AS PRINCIPATL

AVENTURATL 33180
ARTICLE Lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limnited Lishility Company cunnol serve us its own Reygistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

"The name and the Florida sireet address of the registered agent are:

DIEGO FEDERICO GONZALEZ
Name

3131 NE 188 ST APT: 1-708
Florida street address (P.O. Box XQ'{ acceptable)

AVENTURA FL 33180
City State Zip

sedd ws registered ugent and fo accept service of process for the ahove stated limited liability company et the
iniment ax registered agent and agree to uct in this capacity! 1

proper imd complete pevfarmance of my duties. and I

Huving beer nun
place designated in this cerrificale. { hereby accepi the appo

with the provisions of ail statuses relaring fo the
position as registered agent as providzd for in Chapter 603, F.5.

Sfurther agree to comply
am janslicr with and accept the obfigations of my

raria gakrisla qruschia Calve gl;él?aﬂ}zz 5357
Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE V-
The name wnd eddress of cach person authorized to nmnage and contzal the Limited Liability Company:

Title: N AN
"AMBR" = Authorized Member
"MGR™ = MManager

MARTA MICAELA PANAGOPLLO GRUSCHEA

MGR
AV CAAMANG 3000 LA CABALLERIZA LOTE 34
MGR. JUANTGNACIO PANAGOTULD GRUSCHEA
AV CAAMANO 3000 LA CABALLERIZA LOTE 84
MGR CATALINA 1SABELLA PIAZZ]I GRUSCHK A
AV CAAMAND 3000 LA CABALLERIZA LOTE 84

MGR DIEGO FEDERICO GONZALEZ
STSTNE 188 ST APT: 1-708
AVENTURA FIL_313180

MARIA GABRIELA GRUSCHEA CALVO
3131 NE 188 ST APT: 1-708
AVENTURA, FL 35180

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If 20 effective date is lisied. the date must be specific and cannot be more than five business days pricr to or 30 days after

AMBR

the date of fiting.)
Note: Ifthe date incerted in this block does not meet the applicuble statutory filing requiremamis, this date will not be listed as

the document’s effective date un the Departrocnt of State’s records.

L1
ARTICLE V1: Other provisions, if any. §
o
- —
. m -
= ; Fa
REOQUJRED SIGNATURE: e —
L. - ] 1
Mana Gabrela Grusehira calve 0572222 5 35 P o x -
L5319 -_ \_-_‘ k-\
Signatureola member or an nulhorned rcpr:scnum eof a member. = R =
This document is executed in accordance with section 605.0203 (1) (b), Florida Stafes. ™! n
oo

1 am aware that any false information submitted in a document to the Department of State
constitutes a third dcgrct felony as provided for in .817.155, F.5.

MARIA GABRIFLA GRUSCHKEA CALYO
Typed or printed neme of signee
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