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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITID LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabitity Company is:

MGS TECHNOLOGY & SERVICES LLC
(Must cuntain the words “Limited Liability Company, *I..L.C.," or "I.LC.)

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

Principal Office Address: Mailing Address:

66 W FLAGLER STREET SUITE 900
MIAMI, FL 33130

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designalc an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JEIMMY VIVIANA GARZON MARTINEZ
Namg

66 W FLAGLER STREET SUITE %00
Florida street address (P.O. Box NOT acceptable)

33130

MIAMI FL
Zip

City State

Having been named as regisiered agent and 1o eccept service of process for the above stated limited Lubility company at the

pluce designated in this certificare, { hereby uccept the appoiniment as regisiered agent and agree (o acl in this capacity. |
Surther agree 1o comply with the provisions of il stanstes relating to the proper and complete performance of my duties, and |

am famiiiar with and accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.5..

C:"—-_
WA
chist@m"m gnature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and cantrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR-MGR JEIMMY VIVIANA GARZON MARTINEZ

66 W FLAGLER STREET SUITE 900
MIAMI, FL 33130

(Usc attachment if necessary)

ARTICLE V: Effective datz, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirements, this dute will not be listed as

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

ARTICLE VI: Cther provisions, if any.

‘This documii is exdeutéd i aecordance with s:c'mn 605 0203 (1 (b, Flonda :.mtcs
1 am avare ibatymyfalse infénmation submitted in'z dociment o the Dcpa—tnem 0fState

S, Slgnawmmbm‘wmm r-prrscntatiu ofa’ mrmbcrv B
cor:sz:mtcs a'third degrcc falony s prov:dcd for in s 817 155 ES:

r
JFI\"IMY VIV[ANA ("IAR/O\ MARTINEZ e
Typed or printed name of signee %’
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