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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE X - Name;
The name of the Limited Liability Company is: MBDR 1L.L.C

ARTICLE 11 - Addresss The mailing addrews and street address of the principal office of the Limited
Liability Company is; 1250 South Miarni Avenue, Apt. 2106.Miam|,FL 33130

ARTICLL 011 - Registered Agent, Rezistered Office, & Regiutered Agent's Sipnatura:

The pame and the Flurida street address of the registorvd agent are: % %
_ = oM
Misha Bennett o =3
A2 Tm
1250 South Mlami Avenue, Apt. 2105. g?;r—
e P PO
Ferida Strees addeess (P.0. Ling NCY'T acoppinble) = gﬂ
oo 24
Miumd, Florida 33130 = _I:E
. g am
City &

Having heen named as registered agent and to accept service of process for the shove stated limitod
Liabllity company nt the place designated in this certificote, § horeby accept the appointment as
regiseered sgent and apree 1o aet in thin capucity. 1 further agrec ta comply with the provislors of all
stalules relathag to the proper and camplele performance of my dodes, and § am familior with and
accept the ahligations of my position as registered agent as provided fore in Chapter 608, F.X,

e T .1/'“1____}___

'ﬁegi.sle Agent’s Slgnafre

ARTICLE 1Y - Management (Check box il applicahle,)

T'be Limlted Liabllity Company is tu bt mapaged by one manager or more ranagers and is
therefore, a manager - managed company.

{An additional ariicle mnst be added if an effoctive I requosted)
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S/huﬁe of & menaber o¢ un uuffincized representative of x member
{ I vccordamce with section 808,408 (31, Fluridy Stantes, the excendion of this

documaent consiliales oc uffinmuiion wodsr the pesclties of perjuey that x
It wigbed horgin 2es truet

Misha Rempett

Typed or printed name of signec
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