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COVER LETTER
TO: New Flling Sectlon
Division of Corporatinns
SUBJECT: M&G - Squire Hill, LLC
Name of Limited Lisbility Company
The enclosad Articles of Organizetior: and fee(s) are submitted for filing.
Please relum ali correspondence concerning this matter o the following:
Nume of Persan
Capitol Services - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd FI
Adcdress
Tallahassee, FL 32301
City/State and Zip Code
E-mail address: (to be used for futere annual report notifieation)
For (urther information conecming this matter, please cali:
w 855  498-5500
Mame of Person Arca Code Daytime Telephone Number
Erciosed is u check for the foilowing ainount:
I:]Si 25.00 Filing Fee DS] 30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed;

Mpailing Address Street Address

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32114 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H240000598722
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SECfz s,
ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITTED LIABILITY COMPANY Tt !}*_2{4;9}3‘2\@(‘,5,?17’ 7, ATE
AHARS

ARTICLE [ - Name:
The name of the Limited Ligbility Cowzpany is:

M&G - Squire Hil, LLC

{Must contain the words “Limited Linhility Company, *[..1..C.," ar “L1.C.'D

ARTICLE II - Address:
The mniling address and street address of the principsl oflice of the Limited Linbility Compuny is:

Principal OfTice Address: Mailing Address:
2950 W. Cypress Creek Rd., Ste. 302 2950 W. Cypress Creek Rd., Ste. 302
Fort Lauderdale, FL 33309 Fart Lauderdale FL 33308

ARTICLE I11 - Registered Agent, Registered Offlce, & Registered Apent’s Signature;
{The Limited Lusbility Company cannol serve as its own Registered Agent. You must designate an individual or
unotivr bosness entity with an ective Floridu repistrution.)

The name and the Florda streel address of the regisicred agent are:
Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Florida street address (0. Box NOT accepirble)

Tallahassee FL 32301
City Swe Zip

Having been named as registered agenr and to accept service of process for the above nated limited lahiiity compary @ the
place designated in this certificate, | hereby accept the appoiniment as registered agens and agree 1o act in thiy capacity. |
Surther agree 1o comply with the pravisions of all statutes reluting 1o the proper and complicte performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

M/"M Kim Tadlock, as Assl. Sec. on behalf of

Capitol Corporate Services, Inc.
Ragistered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000058722
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ARTICLEIV-
The neme and address of each person authorized (o manage and cortrol the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Mmager

AMBR M3G - PropCo, LLC

2950 W. Cypress Creek Rd., Sto. 302
Fort Lavderdale, FL 33308

MGR Archwell Management, LLC
2950 W. Cypress Creek Rd,, Ste. 302
Fort Lauderdate, FL 33309

(Uge attachment if necessary)

ARTICLE V: Eftcctive date, if other than the date of fling: A(OPITONALY

(1f an cifective date is listed, the date must be specific snd connot be more then five business doays prior w or Y0 dayy sfier
the date of filing.)

Note; If thx date inserted iz this bluck does not meet the gpplicable sadutory fling requirctents, iy date will not be lsted as
the document’s effective cate on the Depurtment of Stete’s records,

ARTICLE VI: Other provisians, If any.

BEOQUIRED SIGNATURE: %/\

Sigpature of 8 member or an authorized represcatative of v member.
This document is exsctited in pecordance with sectinn 603.0203 (1) (0), Florida Stanutes.
[ wi avare Uisl any faise infonmation submitted i a document o the Tupartnent of State
constitules e third degrec felony aa provided for in s 817155, |8,

Matthew J. Mesmer
Typed or printed name of signee

5125.00 Filing Fee for Articles of Orgenizadon and Dexsignatinon of Registered Agent
S 3000 Certifled Copy (Optinnxl)
$ %00 Certiflcate nf Status (Optinnal)
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