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H24000056570
COVERLETTER
TO: New Filing Section
Division of Corporntions
SUBJECT: M&G e SalleUry. LLC
~Name of Limited Lisbitity Company
The enclosed Articles of Orpanization and foc(s) are submitted for filing.
Please resum all cormespondenee concerning Lthis matter 1o the foilowing:
Name of Person
Capitol Services - Corporate Filings Team
Firm/Compuny
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code
E-nuil address: (to be used tor future anunusl report notilicatiomn}
For furthes information concerning this matier, please call:
w( 855 498 -5500
Name ol Person Area Code Dastime Teicphone Number
Erclosed is a check for the tollowing amount:
I:'SI 25.00 Filing Fee $130.00 Filing Fec & 3155.00 liking Fee & £160.00 Filing Fee.
Certifieate of Status Certilied Copy Certificate ol Status &
{additionnl copy is cnelosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303
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Lealie Seliers EBO043213622 (04/05)

02/09/2024 ©02:05:22 PV

H24000056570

ARTICLES OF ORGANZATION FOR FLORIDA LIMIITED LAABILITY COMPANY

ARTICLE 1 - Ny me:
The name of the Limited Liability Company is:

MA&G - Salisbury, LLC

(Must cantain the words “Limited Liability Company, “L.L.C." or “LIC.T

ARTICLE LI - Address:

The matling address and street address of the paincipal office of the Limited Liability Company ti:
Principal Office Addrces: Mailing Address:
2950 W. Cypress Creek Rd., Ste. 302

2950 W. Cypress Creek Rd., Ste. 302
Fort Lauderdale, FL 33309 Fort Lauderdatle, FL 33309

ARTICLE ITI - Registered Apgent, Registered Office. & Registered Agent’s Signature:
{'Fhe Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

another busginess entily with nn active Florida cegistration.)
The rame and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
wame

515 East Park Avenue 2nd FI
[lorida street address (P.O. Box NOT accepable}

Tallahassee FL 323C1
City State

7ip

Herving been namod as registered agent and to accept service of process for the above siated limited liability company ai the
place designaled in this certificate, | haraby accept the appointment as reglstered agent and agree to act In this capaclty. |
Jurther agree ta comply with the provisions of all strtutes reluring (o the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my positlon as registered agent as provided for in Chapler 603, F.5..
Kim Tadlock, as Asst. Sec. on behalf of

M’fm o\ Capitol Corporate Services, Inc.

Registerod Agent’s Sigmmture (REQUIRED)

(CONTINUED)
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ARTICLE IV.

(05/05) 02/09/2024

0Z2:05:42 MM

H24000056570

The name and address of each person awthorized 10 manage and control the Limited Liability Cowpany:

Title:
"AMHR" = Awthorized Member
"MGR" = Manager

AMBR

MGR

(Use atschinent if necessaryy

ARTICLE V: Liffective date. i other than <he daie of filing:

M&G - PropCo, LLC
2450 W. Cypress Creek Ad., Sta, 302
Fort Laudordale, FL 333089

Archwell Management, LLC
2950 W. Cypress Creek Rd., Ste. 302
Fort Lauderdale, FL 33308

(OPTIONAL)

(If an effective date is listed, the date must be specific end cannot be more than five business days prior to or A davs after

the date of filing,)

Note: If the date inseried in this block does nol meet the applicatle statutory (ling requirements. this date will not be listed s
the document's effective dete on the Department of Stute’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

e

Signature of »« member or an authorized represcntative of a member.

This document is exceuted in aecordance with section 605.0203 (1) (b). Foride Statutes.
I gmn aware that any false information submitted in o document te the Department of State
constitutes a third degree felonv ns provided forin s.817.153, I°.8.

Matihew J. Mesmer

Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optivnal)

5 540 Certificate of Statuy (O plional)
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