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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

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

MCP Owoer VI LLC

(Must contain the words "Limited Liability Company, "1 L.C.. or “LLC™Y

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
2001 W Commercial Blvid, Suite 4804 2101 W Commercial Blvd, Suite 4800
Fort Lawderdale, F1 33309 Fort Lauderdale, FL 33309

ARTICLE III - Registered Agent, Registered (Hice, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)

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

Tom Olesiewicz,

Name

21H W Commercial Blvd, Suite 4500
Florida street address (PO Boy NOT aceeptabled

Fort Lauderdale FI. RRRI
Cuy St Zip

Having heen named us registered agent and to aceept service of process for the above stated timited liabiline company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacipy. |
Surther agree to comply with the provisions of afl stanstes velating 1o the proper and complete performance of my duies, and |

am fumitiar with and aecept the ohligations of my position ax registered ageni as provided Jor in Chaprer 605, F 5.

i Tom Olesicwicr
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limtied Liability Company:
Title: N Laddress:
"AMBR" = Authorized Member
"MGR" = Manager

MOUR & MBR MCOP Mangeer V. LLC

2101 W Commercial Blvd. Sutte 4800
Fort Lauderdale, FL. 33309

{Lisc attachment if necessary)

ARTICLE v: Effective dae. 1f other than the date of filing: SOPTIONAL)

(If an effective date is listed, the date most be specific znd cunnot be more than five business duyvs prier to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the apphicable stitutary filing requirements, this date will not be histed as
the documwnt’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any,

COUIRED SIGNATURE: T
REQUIRED : K\{ 5
oy

Signatvre of 8 member or an authurized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b1, Florida Statuies.
I am aware that any false information submitted in & document wo the Departinent of Stawe
constitutes & thind degree felony as prosvided for ins 817153, F.S.

Sarav Djdi, Atweney in Faet
Typed or printed name of signee

5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



