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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEER 1ABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MGT Mechanical FL LLC
(Must comain e words “Limited Liability Company, "L.L.C.." or "LLC™

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limiwed Lisbitity Conpany is:

Priucipal Office Address: Mailing Address:
49 N Federal HWY, Suite 416 A9 N Federal HWY, Suite 416
Pompano Beach. FL 33062 Pompano Beach, FL. 33062

ARTICLE U1 - Registered Agent, Registered Office, & Registered Apent's Signature:

(The Limited Liability Company cannot serve as its awn Registered Agent. You must designaie an individual or
anolber business entity with an active Florida registration.)

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

I'rank Montapnese

Natne

200F NE 14th Streer, Apt 439
Florida street address (P.O. Box NOT acceplable)

Pompaiio Beach TL 33062
City State Zip

Hawng been named as regisiered agent and to accept service of process for the ahove stated limited liab i compuny af the
place designated in this certificate,  hereby accept the dappotrmment s regisiered agent and agree 16 wct in this capacity. |
Sirther ugree to comply with the provisions of all statuies relating 1o the proper and completc performance of my duties, and 1
am familicr with and accept the obligatious of my pesition as regisiered agent as provided for in Chupter 605, F.S.

1S/ Frank Montagnese

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of ¢ach person authorized to manage and control the Limired Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGRM Frank Montaegnese
2001 NE 141h Sureet, Apt 419
Pompane Beach, FL 33062

MGRM Katherine Montagnese
92 Lynwood Cras
dNobleton, ON Canpdp

MORM

Francesco Moniagnese
92 Lvnwood Cres
Nobleton, ON Canada

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiking: (OPTIONAL)
(1f an cffective date is listed, the dute must be ¢
the date of filing.)

Notg; [fthe date inserted in this block does not micet the applicable sttutory Ailing requiraments, this daze will not he listed as
the document’s effective date on the Department of State's records.

pecific wnd cunnot be more than five business days prior (o or 90 davs after

ARTICLE VL Onbier provisions, if any.

REQUIRED SIGNATURE:
S/ Frank Montagnese
Signature of 2 member or rin nuthoriced representative of 1 member.,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

L am aware that any false infarmation submitred in & document to the Department of State
constitites a thied degree felony as provided for in s.817.155, F.8.

[eh)



