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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONPANY

MRFICLE - Nane:
I he nimme of the Limited Liab iy Company s

MCQ Development LLC
(Must contain the words “Limited Lishility Company, “LL.CL7 o “LLCTY

ARTICLE I - Addiess:
The mwilmg address and strect address of the principat ofiice of the Linuted by Company s

Principal Office Address: Mailing Mddroess:

2332 Caliana Streei 2nd Floer

2332 Galiano Street 2nd Floor
Cnral (iahles, F1, 33134

Coral Cables, F1. 23134

ARTICLE NI - Registercd Agent. Regivtered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate on individual o

anither bawiness entity with an active Florida regestration, )
The name and the Florida street address ot the registered agent are:

Regisiered Agents [nc

Name

7901 4 St N STE 300
Flonda strect address (2.0 Box NOT accepiables

St Petershure FL 33762
City Siate Zip

Havemg hevin named as regisivred agons and to aeceprsomvice of process jor the aheove staced livied ebuey compane ae i
place designaied i this cortilicate, {heeeby aecept the apponaniens o regisered agens aond ageee o aet i s capacine, |
Rurcher agree io comple swith e provisions of el Giaiutes volading o the proper and cangdete performnance of mycdusios, and |
ani familior with und accege the obligaifons of my posttion as regisicred wgentas provided toroe Chaptes 603, .S,

Ch A
P\ U TS I AN A =S
AN { ‘).-\t,:i-"“.-

Registered Agent’s Signature (REQUIRED)
{(CONTINUTIIN
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ARTICLE V-
The rame and addiess of cach peeson awtherized o maaee and control the Linnted Daabiting Company:

Litls N '
"AMBRT = Authonzed Member
"MGRT = Manager

AMBR smith, Alex o

2332 Galiang Street 2nd Floor
Cora Gables, FIL 33702 -

AMBR Barbaza, Maria de Luian
2332 Galiane Suvees 2nd Flogr

Cord Gables. FILL 33702

i Use attachment iv pecessary
ARTICLE V: Etfectuve date fother than the dateottibng: . _ . _OPTHONALY
(If an effective date is listed. the date must be specific and cannot he more than five business davs prior 1o or 90 davs after

the date of filing.)
Note: 10he duie inserted in this block does notimeet the appheabic siatutory fiing requirements, this date wilt not be fisted s

the docoment’s erfective date o she Depariment af Staie’s reconds.,

ARTICLE VE Other provisionsotany,

REQUIRELD SIGNATURE:

A' o ,__-. DA
Stgnature of 4 member or un authorized eepresentative of a member,
Fhis document s exeouied inaccordunce with section U D205 1) (b Florida Stiutes.
U ans aware that any false mformaton subnuited 1 @ document o the Departinent of State
constitutes o thivd degree felony as provided for in s 817155 F 8

Robin Jones . 3~ a)
Taped o printed mame ol siginee _ 2
K )
Filige Fecs: m
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