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ARDCLES OF ORGANIZATION FOR FLORIDA LIVOATED LIABILITY COMPANY
ARTICEE [ - Mama:
The name of the Liveited Liability Company is:
MBI LL.C.
ABRTICLE 1I - Addyess:, -
. The runiling addrees and stzeet adidrass of the prineipal office of the Limited Liability Company is:
Eringcinsl Office Addrens; afling Address:
300 SW 181 Way 300 SW 181 Way
Famoroke Pines Fiouda 33029 Pombroke Pines Florids 33028
ARTICLE Y11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The nome and the Florida straet address of the registersd agont are:
Buni Jotwanl ~
Name
300 SW 181 Way
Florida gtrest addvess (P.0, Box BOT acceptabla)
Pombroke Pines Flerida 33028 gy
City, State, aed Zip
Having Been named as registered ageni and io accept service of process for the above stated Hmited
Habifity vernpoy o the place dasigriated i this certiffcare. [ hereby accept the gppotaiment as
registered agent and agree to Gst In tis eapaciyy. Ifurther agree o comply with the provisions af all
stanster relating to the prop, d complete performance aof my dutles, and F am Jomilier with ond
accepl the obligations of npyposition as registered ogent as provided for in Chupter 668, F.5.,
™
Y
I Rz#kﬂ%ﬁiﬁﬁmmevsﬁghmue Er R .
,ﬁﬁff# 'Eg puiies
=2
ECONTINTIED) : o
((6.) Page [ o2 : ) ) - 3
T3 Joey : | ESIMBLAR

TAS81835RE PPl S00T/05/08



04/20/2005 16:16 FaX

203 S 1V,

ix'i

004/004

(Ul H0500009%2413)))

ARTICLE IV- Manager(s) or Mansging Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: ’ . Name .
"MGR" —~ bMuannger
“MGRMY = Monaging Member
MGRM Sunil Jotwant

300 SWw 18T Way

Pambroka Fings Flarida 33029
{Use attachment I necessary)

N(ﬂ. K Aan sdditions) articte mnst hc adden 1I{ an eﬂecttve date is requested,

REQUIRED SICNAngﬂ
ﬂ/

Siynamre of & m r Wr&sﬂ representative of o moember,
In sccordacea ohinn 0840803, Florida Statutes, the exesubion

of this doctiment constitutes an affirmation wodet the peaaltjvs of pegury
thet the ots ¢iisd horein are frus.}

Bunit Jotward
Typed or printed pamie of sigmee
Yillpg Fees:
512500 Filing Fee for Articies of Organization and Dexignation
of Realsterad Agent

5 30468 Cerdficd Copy (Optlonal)
§  S.00 Cevtlffcats of Statuz (Oplisnal)
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