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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

MG Reatals LLC

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE IT - Addruess:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
B‘h\ \ﬂ*cvnq4'umt Ph‘)“ A 9” IILLWKHW\‘[ PKW{’
Lsly Mery  Plonde 32716 poke Moy FAorida 3074

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration)

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

Dﬁ&\r\‘;ﬂfﬂi CO\Lw)f

Ndme

%\ \n-\wnghym \ Preuy

Flerida sireet address (7.0, Box NOQT accepiable)

Wy B d

City [ st Zip

Having been named as resistered agent and to accept service of process for ihe above steted timited liability company ar the

place designated in this certificate, D hereby accept the appointment as registered agent and agree 1o act in this capaciiy.

frrther agree to comply with the provisions of all siainies relating 1o the proper and complete performance of my duties, and {
. g ] ! Y ] /) I

cm fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

RLLN Agent’s Slbndw QUWRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company

Litles

"AMBR" = Authonized Member
“MGR" = Manager

MeL

e\ miernalion) ey
LA{&L_EQ::‘? 'fg{:"l-{k 30 40

(Use anachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 91 days afte
the date of filing.}

Note: If the daie inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as
the document’s effective date on the Depariment of State’s records

ARTICLE VI; Other provisjons, il any.
TN

Ry ®

REQUIRED SIGNATURE: W :

Signaturcof a member 06 an .illt]l!nlll.li t

sentative of a member,
This document is execuied in accordance with sevtion 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 8317135 F.8

U:‘Slmm_gf C"lb[}-'r

T vpLd or printed name of signee

Filing Feus: T
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S125.00 Filing Fee for Articles of Organization and Designation of Registered AgentT0 03
S 20.00 Certified Copy (Optienal) ,22 = Y
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