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ARTICL FSOF ORGANIZATION FORFLORIDA L IMITED LIABILITY COMPANY H25000038913
ARTICLE] - Name:
I'he name of the Limited Liabilicy Company is:

M&G - Belden, LLC
(Must contain the words “Limited Liability Company, “[..1.C.." or “1L1C.7)

ARTICLFE I1 - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2950 W. Cypress Creck Rd., Ste. 302 2950 W. Cypress Creck Rd., Ste. 302
Fort Lauderdale, FLL 33309 FFort |.auderdale, F1. 33309

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regiseration.)

=0
Qo |
o]
The name and the Florida street address of the registered agent are: I
Capilol Corporate Services, Inc. o
Name I
. 3
515 E. Park Avenue, 2nd FL -5
Flotida street address (P.Q. Box NQT scceptable) c e
Tallahassee FL 32301 g ~
| —_
City Statc Zip T

Having been named ax registered agent and to accept service of process for the above stated limited labhility company ut the
place designated in this certificate, | hereby accept the appuintment ax registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the praper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agen! as provided for in Chapter 605, F.5.

h’fd&h Kim Tadlack, as Assi. Secretary on behalf of
Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of each person authorized to manage and control the Limited Liabiiity Company:
"AMHR" = Authorized Member
"MGR" = Manager

AMBR

&G [nvesguent Assets, LLC
2950 W, Cypress Creek Rd., Ste. 302
Fort L.auderdale FL 33309

MGR

Archwell Munagement, L1.C

29350 W, Cypress Creck Rd,, Ste, 302
Fort Lauderdale, FI. 33309

oo
(Usc altachment if necessary)

L
ARTICLFE V: Effective datc, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days priorto or 9(}dy\s al’lerﬂ
the date of flling.)

Note: Ifthe date inserted in this blocx does not meet the appliceble statutory filing requirements, this date \MU not be l:sxcd as
the document’s effective date on the Department of Staie’s recards. ™

_.._f

™
ARTICLE VI: Other provisions, if ary,

BREQUIRED SIGNATURE: %

Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordence with scetion 605.0203 (1) (b), Florda S:atutes.
I am aware that any [alse information submisted ir. a document 1o the Depaniment ol State
constitutes a third degree felony as provided for in s 817,155, F.S.

Matthew ], Mesmer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§S  5.00 Certificate of Status (Optional)
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