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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name; _
The name of the Limited Liability Company is:
MIB CHELSEA OAKLAND PARK LLC
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] ARTHCLE ¥ - Address: ) )
The majling address and street address of the principal office of the T imied Lisbility Company
is:
1645 8E 3nd Count. Suite 200
Deerfield Beach FL 33441

ARTICLE JI - Registered Agent, Registered Office, & Bmgisured Agent's Sigreainess
The nomne ang the Floxida street nddress of the registered agent ace:

Robert Geiseyinun
1645 SE 31d Court, Sufie 260
Decrficid Beach FL 33441

J ? staded Hmited
Lavirg boors named or regisiared agemt and ro ineeyn service gf process for the above sta
liabifity company at the place designated in this certificate, I herehy accept tf;f ':fpormgm ff
i et and AETES 10 ar In iy cupactty. F further agree te comgply wit, orow ‘am_
o il ot of my duties, and I am familiar with

iatstered Mot as provided for Iy Chapter 608, K. 8

all statuses relating o the proper and complete perform
and accepr the abiigations of my poscitio

By: Robert {%z
Signature of 2 member gF an rized representative of 2 metnbes.
{In eccordance with scotion 608.403(3), Florids Statwtes, the sxecution of this donu:m:m
comstitutes o affsmation under the penaltias of perjury that the facts stated herein are trus),
Robert Geiserman
Typed or printed name of signee — _
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