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ARTICLES OT ORGANIZA TION FOR FLORIDA LIMIYED LIABLLTTY COMPANY

ARTICLET - Name:
The nanie of the Limited Liability Company is:

MA! GIRLS OROVE LLC
{Must contain the words “Limited Liability Company, “1..1.C.." or *LLC.™}

ARTICLE IT - Address:

The mailing address and sireet address uf the principal office of the Limliad Liability Company is:
Principsl Office Address: Mailing Addiess:
C/0 100 SE 2ND STREET, SUITE 3400 C/O 100 SE 2ND STREET, SUITE 3400
MIAMI, FLORIDA 1313! MIAMI FLORIDA 33131

ARTICLE 11l - Registered Agent, Replatercd Office, & Registered Agent's Signatore:
{The Limited Liability Company cannot serve as its 0w Registered Agent. You musl designate un individun] or
another business entily with an active Florida registration.)

Thie name nnd the Ilorida sireet udiress ul the regisiersd agent ere:

GLORGE DIAZ, ESO.
Nanie

100 SE 2ND STREET, SUITE 3400
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 31131
Chy Stme Zip

Herving heeis named as regisiared agenr und 1o accept seivice of process for the abuve stated limijed liability company ¢ the
place designened in this cortificate, ! hereby aecept the appoiniment as regisiared agent amd agree o act in this capeacity !
Surther agree to comply with the provisions of afl statutes relaiing 1o 1he proper and conplete performance of ny duties, and 1
am famifiar with and accept the obhigntions of my: pasition as registered agent as provided for in Chaprer 605, F 5.

9
Registered Agent's Signaiwfe (REQUIRED)

L—

(CONTINUED)
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ARTICLE V-
The name and address of ench person auihorized to manage and control the Limited Liabllity Company:

*AMBR" = Authorized Member
"MGR" = Manager

MGOR MICHAEL DIAZ
. /Q 100 SE 2ND STREET, SUITE 3400
AML FLORIDA 33131

Name and Address:

==

(Use attachinent if necessary)

ARTICLE V: Effeotive date, if other than the date of filing: - [OPTIOMNAL}

{IF an effective dite ix listed, the dute must be specific and cunnot bo more than five business dnys prior to or 90 doys after
the date of filing,)

Mote: ifthe date ingerted in this block does not maet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparimeni of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

7

Signature of a member or an authortzed representative of a member.
This dotument is sxecuted in accordance with section 605.0203 (1} (b), Florida Statutes.

T am awsrs Lhat any false information subimitted in a document 1o the Department of State
constituies a third dagree felony au_pmvidcd for ins.817.155, F.S.

MICHAEL IAZJR .

Typed or privted name of signee

$125.00 Filing FFee for Artieles of Organlantion and Designation of Registered Agent
$ 30.00 Certlfed Copy (Optional)

$ 5.00 Certificate of Statua (Optional)
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