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ARTICLES OF ORGANIZATION PO F LORIDA LINMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namwe of the Limited Liabilisy Company 13

M&G — Chews, LLC
(Must contain the words “Limited Liabitiy Company, “L.L.C." or "LLC™

ARTICLE 1T - Address:
The mailing address and street address ot the principal oftice o the Linuted Fiability Company is:

Principal Qffice Address: Mailing Address:
2950 W, Cypress Creek Rd., Sie. 362, 2950 W. Cypress Creek Rd., Ste. 302
t. Lauderdale, FI 33304 Fi. Lauderdale, FLL 33309

ARTICLE IT] - Registered Avent. Registered Office, & Registered Apent’s Signature:
(The Limiwd Liability Conmpany cannot serve as its own Repistered Agent. You inust designate an individual or

another business enlity with an active Florida regmistranion,)
The name and the Florida streel address of the repistered agent ane: .

L N

-

¢ T Corporation Syslem
Name
-y

1200 South Pine Islamd Road m
Florida sireet address (P.O. Hox NOT accepnblel N

Plantation Florida 33324 -Dt_ﬁ_‘
City Stule Zip D=
Om

Having been named as regisiered agont and to accept seyvice of procesy jor the above staced limiied liabiline companyvoar the
place desigraied in this certificate. [ hereby aceep the appoiniment as regisiered agent and agree to act in 1his capacin. 1
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L¢ :0l

Jurther ugree o complyavith e provisions of all siorutes velating 1o the proper and complete pesformance of eiv duties, and |

e femiilicr with aned acoepi the abligetions of my posiiion ax registered agent as provided for in Chapier 6035, F 5.,
Assistant Secretizy

Registered Agent’s Siygnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to munage and control the Limited Liability Company:
1.. . :‘.]mn .Iud 3””[:::’
"AMBR™ = Authorized Menber
"MGOR™ = Manuger
MGR

M&G - PropCo. LLC
2050\ _Cvouress Creek Rd-, Swe, 302
Fi Landeidale, FIL 33309

AMBR

MAG —- PropCo LLG

—2950.00 Cypress Creek Bd,.-Ste- 302
——Fi.Lauderdale,-FL-333049
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{Use anachment if necessury)
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ARTICLE V: Eftecuve date, it other than the date of filing,

Q
3

. (OPTION:‘\ET

(If an effective date is Fisted, the date must be specific and cannot he more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the dute inserted in this block does not meet the applicable statuiory liling reguirements, this date will not be listed as
the docuinent’s ¢ffective daie an the Deparunent of Staw s records.

ARTHCLE VI Other provisians, il any.

REOUIRED SIGNATURE: %
L__‘_._-_

Signature of s member or an authorized representative of 1 member,
Thix document is exeeuted 1 uecordance with scction 83,0203 (1) {b), Floridz Staunes.
[ amaware that any fulse informiton submitted ina document o the Deparunent of State
conslitutes 2 tiurd degree telony as provided for tns 817133 F.5.

Matthew 1. Masmer _

Typed or printed pame of signee

Filiny Fous:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

FLOS2 - QS 2020 Woliety Kluaes Cnline



