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ARTICTESOEFQORGANIZATION FOR FEORIDALIMITFD FIARBILTTY COMPANY

ARTICLE - Name:
The name ol the Limied Labiline Company 1s

MG Group OF Companies LLC

(Nust contain the woreds “amied Labiliie Compay, "L 300" Tor "LLOC ™

ARTICLE T - Address:
The mahng addiess and street addiess of the prineipal oifice of the Limied fabilny Company s

Principal Otlice Addiess: Mailing Address:
Mohatlah Faroegabad NMohallah Paroogabad
Ahmadpur Sl Puniab, 30300, Py Ahmadpur Sial.Pungab, 50390, PR

ARTICLE T - Registered Agent, Registered Olfice, & Registered Agent’s Sianatore:
iThe Limued Linbhity Company cannot serve as i5s own Registered Agent You must designiate an indivedual o
another business entity with an active Flonuda regisuation 5

The name and the Florada strees address of the regastered agent are

LEGALINC CORPORATE SERVICES PNy
Name

376 Riversade Ave
Fiorida sueet address (170 Box XOT aveeptable)

Tacksonviile il 2200

LSTAN SLite Lip

Huving bear numed us yegisiered agent and Lo uccept service wf process for the above siated limited Rabifine company ai the
pHuce designused in this cernficate, Thereby accept the appommment as regisiered agevid and ugree o et s capacin, |
Aether agree w comphewith the provisions of ull staivies relaamg w the proper wnd copiplete performance of my dunes, and 1
am fupnir with und uccept the obligations o myv position as registered agent as provided forin Chaprer 505 F.5.
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ARTICLE V.
The name and address ol each persen authoized to mannge and contred the Lomned Liabiliny Company

"AMBE" = Arxthonzed Member
"AMGR" = Manager

AMBR

NMuhammad Muzamneul Hussan
Slahailah Farcoonbad
Anmadpur Sl Punb, 30390 P

(Use attachment 1l necessary)

ARTICLE V: Effecihve date, if other than the dite of filing.

(OPTRONAL
(I¥ an efTective date is listed, the date must be specitic and cannot be more thin live business davs prior to or 90 days after
the date ol {iling.)

Note: ifthe date mserted in this block decs sot meet the applivable sintetory fiiing requirements. this date will not be Bisted as
the decument’s el fective dite onthe Drepartment o State’s revonds

ARTICLE VI Giher provisions, if any

REOUIRED SIGNATURE:

N
) gL""\""_ K((%n “’?ﬂ
.. — U e ey - -
Sigmature of a member o an suthorized regresentative of o member.,
This document is execticd 1 +ctGTdINCe with seeTion cuX 0203 (1) (b). Flondy Stauies,
Fam aware that any false mformation submitied o document to the Department of State
constitutes a thisd degree felonv as provided for m = 217055 FS,

Juhn Meseley

Tvped wr printed name of signee

" Y -
S125.00 Fiting Fee For Avticles of Ovganization and Designation of Registered Auem
S 300 Certified Copy {Optivnal}
S 500 Certificate of Status (Optional)
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