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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

MVLM, LLC

ARTICLE I - Address:
The mailing address and streot address of the principal office of the Limited Lizbility Company is;

Principal Qffice Address: . Mailing Address:
20095 NE 38T PLACE 20835 NE 31st Place
AVENTURA, FLORIDA 33180_ ~ _Aventura, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addross of the registered agent are:

JAY POLLAK
Nawe

0835 NE 2187 PLALCE
Flonidy sirezt address (8.0, Box NGQT eccepiable)

AVENTURA, FLORIGA 33180
City, Stite, and Zip o

Heving been nomed as vegistered agemt and o accept sepvice of pracess for the above slated limited
fizhility company ot the place designeted in this certificate, | heveby acoept the appeintment as
registered agent and agree 1o act in dhis capacity. [ firther agree to comply with the grovisions of alf
staiutes relating to the proper an plete perfortnarce of my duties, and F am fomsiliar with and

aceept the obligations of my reggsiered agent as provided for in Chapier 608, F.5.
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ARTICLE I¥Y- Manager(s) or Managing Member(s):
Tha name and address of each Manager or Managing Member 19 s follows:

Title: 2 _ H
"MGR" = Manager
"MGRM" = Managing Member
MGR JAY POLLAK
- 20835 NE 31871 PLACE
AVENTURA, FLORIDA 33180
{Use sitachment if necessary)

NOTE: An additional article must be sdded if an effective date is requested.

REQUIRED SIGNATURE:

Signatoreof a 1 oran authorized raprescntative of a momber,

(In acpardance aegtion 508.408(3), Plorida Staniles, (he wxecwtion
of this docem nstinnes an affmmation under the penaltiss of pegury
thet the fects hesain ares (rus,)
JAY POLLAK
Typed ar peinted nmame of signee

Page ZofZ

{H08000000284 3)

P.

-

ME 0KV £~ WVr 90

SYHY
Ay

R NI

s

YOO 3
dive

3

%ﬂ

ld¥

A

-

1



