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MBRBLLC R

a Florida Limited Liability Company < f,,,} Sh

272,

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Stamtes, for iy %
pwrpose of forming a limited liability company under the laws of the State of Florida do get forth the
following:

1. NAME. Thename of the limited liability company is MBR-B LLC (the "Compeny™).

2, MAILING AND STREFT ADDRESS QF FRINCIPAL QFFICE. The mailing and
street address of the principal office of the Company is: 6400 Congress Ave,, Boca Raton, Florida
33487,

3. REGISTERED AGENT. The name and address of the inftial registered sgert in the

State of Florida, whose Consent to Appointment na Registered A gent accompadies these Articles of
Orpanizarion are: NRATF Services, Ine. at 2731 Exacutive Park Drive, Suita:4, Weston, Florida
33331.

4. MANAGEMENT, The business of'the limited lability company shall be managed by
ofia or mors managars atd is, thetefpre, a mamager-menaged company,

The undersipned has executed thage Artielss of Organizationonthe 25 day of May, 2005.

BF_E%AMLMJEM&___
Tyne Mendslson, A ized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

The neme of the limited Hability company i3; MBR-B L1.C,

The name and addrcss of the registered agent and office are

NERALI Services, Inc.
2731 Bxecutive Park Drive, Suite 4
Weston, Florida 3333]
Having been named as registered agent and 1o accept sevvice of process for the above stated
limited Jiability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in its capacity. I further agree to comply with

the provisions of all staiutes relating to the proper amd complete performance of my duties, and 1
am faniliar with and accept the obligarions of my position as registered agent.

ot M e

NRAI Services, Inc., Regisfered Agent

Date: X ﬁ?j'— <400 57
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