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@ ARTICLES OF CRGANIZATION EFOR
MB INVESTMENTS, ILC

A FILCRIDA LIMITED LIABILITY COMBANY

ARTICLE I -~ NAME
The name of the Limited Liability Company is:
MEB INVESTMENTS, IIC
ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liabjility Company is:

C/Q: 1390 Arickell Avanus, Swita 200
Miami, Florida 33131

ARTICLE ITI ~ RURALION:

The peried of duration for the Limlted Liability Company ghall
e perpetual.

ARTICLE IV - MANAGEMENT:

The Timited Liability Company is to be managed by & manager,
or managers until the first anoual meeting of the members or until
their names are electod and gualify and the rname(s) and Addggastggl
of such manager(s) who iasfare:

r-r~

MBRIA E. BUENQ C/0: 1390 Brickell Avenue, Soite 300

Migmi, Florida 33131 <7
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Thiz Instrument Propared By:  Alvaro Casgille B., E=qg

1350 Rrickel)l Avenue, Suite 200
Migmi, Flerida 3¥131

{305) 371lebh4l

Florida Bar Mo. 611761
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ARTICLE V — ADMISSION OF ADDITYONAL. MEMEERS :

The xight, if given, of the remaining members Lo admit
additional members and the terms and conditions of -the admnissions
shall be by (i) unanimous resclution and comsent of the remaining
members under the same terms and conditions as set forth from time
to time by the remaining members and by {ii} f£iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBYRS RIGHTS TO CORTINUE BUSINESS:

The right, Lif given, of the remaining membexs of the limited
liability corpany to continue the business on the death, retirement,
resignation, axpulsion, bankruptcy, or disseclutiom of & membership of
a member in the limited liahility company shall be as get forth in &
unanimous resolution and consent of the remaining members and in the
event there zre less than two members or in the event the remaining
members do not reach a wnanimous resolution with the determination of

a mehership of & member within 15 days from sajid texmination, the
limited liability company shall be dissclved.

The UNDERSIGNED Member or Authorized Representative, for the
purpcse of forming & Limited Liability Company to do business
within the State of Florida, does make and file these Articles of

Organization, hereby declaring and certifying that the facts stated
are true.
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BUEND, Managing Memher : .-
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CERTIFICATE OF DESIGIATICN CF
REGISTER AGENT/REGISTER QFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,415 OR 608,507,
STRIVES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITY THE
AGENT, THEE STATE OF FLORIDA.

FLORYLA
FOLLOWING STATEMENT IN RESIGNATIRG THE REGISTERED OFFICE/REGISTER
L.

The neame of the limited liability company is:

MB INVESTMENTS, LILC
2.
is:

The name and adiress of the registered agent and

affice
froea] <
g o "
‘;‘; . is
ALVARD CASTILIO B., P.A. 2L |55 RE—
1350 Arickell Avenue P e gww
_ Suite 200 G
Miami, Florida 33131 iy %z m
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HAVING BEEN NAMED AS REGISTERED AGENWT
PROCESS FOR THE RBOVE STATED LIMITED LIABILITY CCMPANY AT THE FLACE
DESIGNATED IN THIS CERTIFICATE,
GLSTE
CCMPLY WITH

AND TO ACCEPT SERVICE OF
I HERERY ACCEPT THE APPOINIMENT AS

ACGREE TQ ACT IN THIS CAPACITY.

ROVISIORS OF ALL STATUES RELATING TO THE PROPER

ACCERPT THE OBLIGATT

:

I FURTHER AGREE TO

OF MY DUTIES, AND I AM FAMILIAR WITH AND
OF MY POSITICN AS REGISTER RGENT,
SIGNATURE
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