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ARTICLES OF ORGANIZATION FOR
@ FLORIDA LIMITED LIABILITY COMPANY OF

MAB LLC

ARTICLE I

The name of the Limited Liabitity Company shall: MAB LIC

ARTICLE II

The Company is organized for any Iegal and lawful purpose for which =
limnited lishility company may be organized pursuant to the Act,

ARTICLE ITI

The tailing address and street address of the principal office of the Limited
Liability Compaqy is: 520 W. HALLANDALE BEACH BLVD., HALLANDALE,

FL 33069.

ARTICLE IV
The name of the Membrer(s) of this company shall be
Member
MICHAEL FENSTERSHEIB

ARTICLEV 4 .

The name and the Florida sttect sddress of the registered agent: MCHAEL _
FENSTERSHEIB, 520 W. HALLANDALE BEACH BLVD., HALLANDALE, FL. -
33009, o
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE/MEMBER/REPRESENTATIVE

(Name of Company}

Having been named as regisierad agent and {0 accept service of pracews for the above
siated Limited Liability Company #t the place designated in ths articies of argantzation, |
hereby accapt the appointmert as registared agent and agrea to act in this capacity. |
further agrae to comply with the provisions of all statules reiating to the proper and
complete parformance of my duties, and | zm familiar with and accept the obligationa of
my position as registered agent.

istered Agent

A :
ISigneture of 2 mamber or an Authorized reprasentative of 2 trember.

{In accordance with section §08.408(3), Florida Statutés, the execotion of this dacument
constitutes &n affirnaxtion under the penalties of perjury thas the facts stated horein are trus,)

Mphsed Frens-topshert
Typed or printed name of signec
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