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ARTICLES OF QRGANIZATION
OF
MB ASSOCIATES LLC %
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limiied Liability Company Act, Chapier 608, Florida Statutes, hereby mekes, acknuw!c?@ges aff %}
fileg the following Aricles of Organization. =
ARTICLE I: NAME OF LIMITED LIABILITY COMPANY
The name of the Company shall be MB ASSOCIATES LLC
ARTICLE [I: PURRQSE

The purpose for which this Limited Liability Company is organized is o engage inany lawful

activity or 1o transact any lawful bysiness for which himited liability companies may be organized
purs[tant to the Florida Limired Liability Company Act, Chapter 608, Flonida Sratytes, a3 amended.

ARTICLE Iil: PRINCIPAL OFFICE AND MAILING ADDBESS
The principal and madiing office of the Company is located g1 3 Grove Isle Drive, Caconut
Groye, Florida 33133,

ARTICLE IV: TERM OF EXISTENCE

The Compuny shal] commence it gxistence on the dare these Articles of Organixation are
filedwith the Florida Departmens of Sate, The Company shall exist perpematly.
ARTICLE V: REGISTERED QFFICE AND AGENT
muj nema/ -address of the inirial segistered office of the Company in the State of Flonda1s 3 Grove

Isle Drive, Coconut Crave, Flonda 33133, Howexd Anders.
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ARTICLE VI: MANAGEMENT

The Company shall be munagad by A manager in accordance with regulations ada@ed by the
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membera for the management of the business and affairs of the Company. These
L P
confain any provisions for the regulsiion and management of the affaivs of the Cfgmpany_,émc’
pEY)
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inconsistent with law or these Asticies of Organization, The name and address of the initi a@j@aﬁ;

R
of the Company is: 7

Howard Anders
3 Crave Isle Drive
Coconut Grove, Floride 33133

ARTICLE VIt ORGANIZER
The name and address of the persep signing these Aricles of Organization as Organizers:
Howard Anders

3 Grove [sle Drive
Cocanut Grove, Florida 33133

IN WITNESS WHEREQFT, the undersigned Organizer executed these Armicles of

Qrganization this 37h day of May, 2003.
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HOWARD ANDERS
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THEREBY CERTIFY thatonthis 2 duy of May, 2003, before me, an officer dwT} authon zccf}
1o administer oathe and take acknowledgmensa, personally uppeared HOWARD AN’DERS kefn Q
0 ms to be the person dascribed herein and whao executed the foregoing inswwinent, Who
acknowladged before me thas he execuied the same, who is personally known to me, oz‘;whn of: 3
produced a driver's Ucense as idenrificerion, zad who did take an oash, Y
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Naotary Pyblic, State of Flonde
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The undersigned, named as the regstered zgem in Afticle 'V of these Armicles of
Orgéanizasion, heroby accepts she pppointment as such regisiered agent, and acknowledges thar i is
familiar with and accepts the pbligations imposed upon regisiered agents under the Flonda Limited

Lighility Company Aes, Chapier 608, Florida Stawies, at amended.

HOWARD ANDERS
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