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ARYICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY W‘@};’Y g f:'
*:7751 - kY
G2
ARTICLE I - Name: 75, R
The name of the Limited Liability Company is: -fé\-’ " ’%, 0
o
MHB, LLC o7
(Must end with the werds “Limized Liability Company, “Limitsd Company™ er taeir abbrevigtion “LLC," or *L.C.2% /?S;‘n

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

Prinei ffice Address: Mailing Address:
3164 Peachiree Circle 3164 Peachtres Circie _ .
Davie, Fiorida 33328 . Davig, Floride 33328

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Luuned Liab, lity Compagy cannot serve as its uwn Regilstersd Ageot. You must designate an individual or anather
businesy entity with un astive Florida registration.)

The name and the Florida street address of the registered agent are;

S. SCOTT CHOQS, ESQ.

Name

18600 S.W. 288 Stresi, Suite 312
Florida street address (2.0, Bax NQT acceptable)

Homestead L 33033
City, State, and Zip

Having been nared as registered agent and to accept servize of process for the above siated limited
Tiability company af the place designated in this certificare, I hevehy accept the appointinent as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pexformance of my duries, and I am familiar with and
accept the obligations of my pesition asegistered agent as provided for in Chapter 608, F.S.

Regisioréd Agent's Signarure (REQUIRED)

{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s):
The rame and address of each Manager or Managing Member is as foflows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM _ ROEBIN BERMAN
3184 Peactrea Clrcla
Davie, Floirda 33328

MGRM - JOSHUA BERMAN

3164 PEACHTREE CIRCLE
DAVIE, FL 33328

{Use attachmaent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 91 days after the date of filing.)

REQUIRED SIGNATURE

Siguatm:‘vi of 2 member or ap authorized representative of 2 member.

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmartion ander the penalties of perjury
that the facts stated herein ere hue.)

ROGIN BERMAN

Typed or primed narae of signee

Kiling Fees:

$125.00 Filing Fee For Arricles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional

% 5.00 Certificate of Status {Optional)
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