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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: )
The name of the Limited Lisbility Company is:

MBK. Homestead LLC

(st end with th words “Limitad Lisbility Company, “L.L.Co~ 0 “LLC."}
ARTICLE I - Address:

The mnailing address and street address of the principal office of the Limited Lisbility Company is:
IFrincipal Office Address:

3003 Tamizmi Trail N., Suite 220

Address:
Naples, PL 34103

3003 Tamiami Trail N., Suite 220
Raples, FT. 34103

Inlness mtity with #n active Florida registeation )

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linkility Company cannot sorve sy Hs own Bogistored Agent. You orost designate s individual or nother

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

Boward F. Markoff
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3003 ‘Tamismi Trail N,, Suite 220 . B0
-Florida sireet sddress (PO, Box NOT acceptable) "‘; Gy
S L B
" Naples  FL 34103 & B
City, Staiz, snd Zip =

&R

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability compary o the place designated in this certificate, T herelby aceept the appointment as
regisiered agertt and agree 1o act in this capacity. I firther agree to comply with the provisions of aii
- stetutms yeloting fo the proper and complete performance of my duties, ard I con feanilior with and
© sccept the obligations of my position as registeved agent as provided for s Chapter 603, F.5.
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Ws Signaturs (REQUIRED)
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ARTICLE IV- Mansger(s} or Managing Member{s):
The name and address of each Manager or Managing Member is a5 follows:
Tidle:

Name and Addreess;
"MOR" =
"MGRM" = Mnmgmg Member
MGEM MEK Propertics, LIC
1435 Gormican Lane
MNaples, Flaride 34110
{Use attachirnant If necessary}
-ARTICLE Vi

Effective date, if other than the dato of filing:
{Hfan eﬂwﬂudateishﬁed,thcd:&mustbespe&ﬁcm cannot be more than five busiess days prior
tnar?ﬂdsysxﬂetﬂxemﬂﬁling.) _'

.{OPTIONAL)

BEQUIRED SIGNATURE:

mmmmmmmmmﬁmm
of this dotument constitutes an affimnetion ander the peanities of peciury
thee the facls stated hercin are true.} )
Chriatopher Armstrong
Typad ar protted neine of gignes
¥ilieg Foos:

$125.00 Filing Fec for Articies of Orgwatmtion sud Dealgusiion
of Reghitered

Ageut
5 30,00 Certified Capy (Dptional)
$  5.00 Cerfificatn of Status (Optional)
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