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To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: _ -
ceevoz_. .. The name of the Limitod Liability Companyiy: - -~ -

MBM TAMPA LLC .
(Must contain the words “Limiled Liability Company, “L.LC."or “LLCM)

ARTICLE - Address:
The nuiling address and sireer tddress of ths principal offize of the Limited Liabiiity Company is:

Principa) Qffice Address: Mailing Address:

366 SW STH TERR
MIAMT, FI. 33135 . SAME

ARTICLE I - Regivtered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cagnot serve os its owa Registered Agent You nust designate un individua) or

another business entity with an active Florida registretion.)

The neme and the Florida street address of the registored agent are:

DOWNTOWN ACCOUNTING MIAM!I
Name

235 BAST FLAGLER STEEET # [0}
Floridz atreet address (P.Q. Box NOT accepiable)

MIAMI FL 33134
City State Zip

Having beer named as registered agent and to accepl service of process for the above stated mited ltability company at the
place designated in this certificate, | h ereby aceepi the appointment us registered cgeni aut agtee lo acl in this capacity. |
further agree to comply with the provisions af all statutes relating o the proper and co plele performaree of my duties, and |

am famfliar with and accept the oblgations of my pcm%yr a.y:lrr red as p/ ed v in Chapter 603, .5, .
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ARTICLE IV- '
The name and address of each person auchorized to manage and control the Limited Llabitity Company; —- - - — === ===~

“AMBR" = Authorized Membor
"MGR" = Munager

AMBR, MANUE], FELIPE ROMERO 3333%
R

3666 SW STHTE
MIAML FL 33135

AMBR RAMON ENRIQUE FELIZOLA PESCATORE _ 33.33%
3225 N GRAPEVNE MIL S BLYD #4] —=

GRAPEVINE, TX T605]

AMBR VICTOR SAVERIQ FRLIZOLA 33,31%
353 N, CENTROCRR
SHENANDOAH. TX 77383

{Use attachment if necessary)

ARTICLE ¥: Effective data, it other than the date of Fing: - (OPTIONAL)

(If an effective date is listed, the date must he specific zud cannot be more than five business duys prior to er 90 days after
the date of filing,)

Neote: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will aot be ligted a3
the document’s effective dets on tha Department of Siale’s records.

ARTICLE YI: Cther provisions, if any.

REQUIRED SIGNATURE:
® -

Signature of 2 memberr an suthorized representative of o member.,
This document is executed in accordanzs with section 605.0203 (1} (b), Florida Sintutes,
T am awars that any false Information submitted in a docurnentto the Department of Swate
constitutes a third degree felony as providad for ing.817.155, B.8.

MANUEL FELIPE ROMERQ

Typed or printed name of signes




