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ANIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAR

ARYICLE } - Name: -

The nemaz of the Limited Liahility Comipany is:

M & B Reef Tachs. . LLC

ARTICLE Il - Addrass: g
The msiling address and street address of the principal office of the Limited;;,igb,mt%;gg@v is
- ‘ % T

6887 W. 4th Ave, AL D &
Hialeah, Fl. 33014 - e S e

ARTICLE I - Registercd Agent, Registersd Office, & Registered Agent's S‘iﬁﬁatur@?‘é

. T
The name z2nd the Florida strest address of the registered agent are: %‘*’/\ fp
2y
Andrew H, Rappaport.. : 4

1221 Kane Corf®®rse

Eliride streer nddresy {P\}.O . Box NQT wccepiable
. 3154

City, Swre, and Zip

Having been named a5 registered agent and to accapt service of process for the above siated ltmited
liakility company at the place designated in this certificate, I hereby accep: the eppointment as
regisiered pgeni and agree 1o act i this copecity. I furider agree ¢ comply with the provisions of all
séautes relaling 1o the proger and complete g ance of my duties, and ] am famifiar with and
accept the obligations of my pesitim as 4 gens as provided for in Chapler 608, F.S.,

Artiele IV . Management ({Check box if applicable.}
& The Limited Liability Company is to be mengged by one manager or more managecs aid is,
thersfore, 8 manager - managed company.

ust be #4Bsd i€ en effcptive dute is requested)

Signature o¥4 wember or av aithorized representaifve af 2 member,

{In recerdance with seotfon 508.408(3), Fioride $istutes, the executian
of this dopument costituees an affirmation under the pensides of perjury
ghat the Sictr stated Horein oro tae. ) -

Victoria Benitto
T yped or prmed namz of Sigast
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5 560 Certiftnte o7 Status {Optionad)



