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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
‘The name of the Limited Liability Company is:

MAabs, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Malling Address:

15970 . Stele foad 24 mm@:&agq
Swite 335 Surle a5

Weston FL3ZT,  ueston EL 33330

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Ftorida street address of the registered agent ave:

=ch w il Saleer

[
Name 4“‘2 =1,
Ve gL
. ~= N
Florida street address (P.O. Box NQT aceeptabic) rl‘\»; B
. o=
City, Stnte, and Zip [

Having been named ay registered agent and io accept service gf process for the above stated limited Imb&?iy
company ai the placa designared in this certificate, | hereby acgept the appointment as registered agent and
agres o act in this capacity, [ further agree 1o comply with the) isions of aff statutes relaiing to the proper

Wl Tomti md accept the cbligations af my position as
er608, Flarida Statutes..

ﬁéimmd Agent's Sfm.mtc
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ARTICLE IY¥- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows
Title:

2iile; Name and Address:
"MGR" = Managcr

"MGRM" = Managing Member
Mk AV ’lmg;'gl rey. - _

MK

W fs- &

&L
Mb-A 1_5%1 re.r:-h i Ce }émerg;

m-}an "Fo 33.33@
NOTE: An additions] artlcle must be added if an effective date iy requested.

REQUIRED S1GNATURE: =
. £y P
\ £ S
I'OF 44 smititrtized representative of # member. ro
(A% (R
oo

Signature of 2 me
(Tn zccordance with tection 608.408(3), Florida Statytes, the execution
of this document tonstitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

‘DANIEL  PEoER
Typed or printed namée of signee

Eiling Fecy:
$100.00 Filing Fee for Articles of Organlzation
§ 25.00 Desiguation of Reglstered Agent

S 30.00 Certified Copy (Optional)
§  8.00 Certificate of Status {Optionsl)
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