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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

MOG HOME INVESTORS, LLC.
ARTICLE | - NAME

The nams of tha.LImlted Liabllity Company [s:

MOG HOME INVESTORS, LLC.

ARTICLE Il - ADDRESS
The principai office of the Limited Llabllity Company Is:

4400 NW 107™ AVE APT 104
DORAL, FL. 33178

The mailing address shall be:

4400 NW 107™ AVE APT 104
DORAL, FL, 33176

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:
The name and the Florida street address of the reglstered agent are:
e @
OBWALDO, QUINTERO -2 TR
' Ny e
4400 NW 107™ AVE APT 104 R o
Florida Street address (P.0.BOX NOT acceptable) O
DORAL, FL. 33178 g W
Clty, State, and Zlp =



Having been named as registered agent and lo accept service of process for the above
stated limited liability company at the place daslgnated in this certificate, | hereby accept

the appointment as registered agent and agres fo act in this capacity. | further agree to
- comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am famillar with and accept the obligations of my

position as registered agent as provided for In
Chapter 805, F. S

C"_"':./_..i - /.,/_.__.____. l

REGISTERED A?EN’T'S SIGNATURE
|

ARTICLE [V- MANAGEMENT

The Limitad Liabliity Company Is to be managed by one manager or more

managers and ls, therefore, a manager - managed company.

OSWALDO, QUINTERO AMBR
4400 NW 107™ AVE APT 104
DORAL, FL. 33178

: ('-‘__'l:-- 18 1‘1 = ..Z‘——
Signature of a mambsr or an aytHorized mpmémuﬂvn of a membsr.

(In eccordance with section 806.0203(1)(b), Florida Statutes, the execution of thia doournant constilutas
an afﬁnnaﬂon undar the penalies of perjury that the facts stated hereln ers true.)
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