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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contasin the words “Limited Liabitity Company, "L ALC T or *LLC

MCP Owner 1X, LLC
Muiling Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
210 W Commercial Blvd, Suite 4800

ARTICLE 11 - Address:

Fort Lauderdale, FL 331309

Principal Office Address:

2101 W Commercial Blvd, Sutie 4800
Fort Lauderdale, FI. 333089

ARTICLE 113 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Tom Olesiewice
Name

2101 W Commercial Blvd, Suite 4800
Florida street address (PO, Box NOT acceptable)
Fort Lauderdale Fl. 33304
Cuy State Zip
Having been memed as registerced agent and tir aceept service of process for the above stated limited liahilin: company ai the
place designeied in this certificate, T hereby accept the appeintment as regisiered agent and agree to act in this capacine. |
Surther agrec to comply with the provisions of afl sartutes rolating o the proper and complete pesformance of my duties, and |
ant femitiar with and uecept the ebligations of my position as registered agent as provided for in Chaper 6035, F.5.,
£ Tom Olestewics =
N - - —
Registered Agent’s Signature (REQUIRED) -~
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ARTICLE 1V
The namw and address of each person anthorized w manage and controt the Limited Liability Company:

Titls;
"AMBR" = Authorized Member
"MGR™ = Manager
MGR & MBR MCOP Manaweer ¥V, LLC
210 W Commercial Blvd, Suiie 4800
Fort Lauderdale. FL. 31309

{ Use astachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing: AOPTIONALY
{If an efTective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

tNote: {fthe date inserted in this block does not meet the applicable staturory Niing requiretments. thas dute will nol be listed as
the document’s effective date on the Departinent of Stae’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ’&;}\“j
2

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constifutes a third degree felony as provided forins 8171533 F.S.

Sarav Dyidji. Attorney in Faet
Typed or printed name of signee

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)



