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COMPANY
ARTICLESOF ORGANIZATION FURFIDRIDALMIEDUABMIY
ARTICLE I - Naror:
The narne of foe Limited Lisbility Company {8
MDR VENTURES, LLC
(il end wilh tio wards "Limited Liability Compaay, *LLC, or "LLE")

ARTICLE U - Address: . L ‘

The mailing address and siree? address of the principal office of the Limited Liabitity Company is!

Pxincipat Office Add Mglling Adylress:

2800 8.W. 8rd Averue ' 2600 S.W, 3d Averye

Bulte 801 Giiffg 801

Misml, Florida 33120

fiam, Florida 33128

ARTICLE HI - Registered Agent, Regletered Offico, & Ragistered Agent’s Signature;

(The Limited Lisbitity Company ourmot sirve & i3 ot legistarad Ageat. You imist deafgrate #t1 indlyldnal or gunthor
trainety entity wils s active Plorids registration.)

The name and the Florlde strest address of the jegisterad agent ave:
Davld Rosanfeld

Name

2600 S.W. 3rd Avenue, Suite 801

Florlda suces zddresg (PO, Box NOT scceplable)

Miami -1, 33129
City, S, and Zip

Hmfhgg‘ deen named as registered agemt and 1o acvept servics of procsss far the oboves stotsd limiisd
liahillty comgany at the place designated in thix centificare, 1 hereby accent the appointment ar
registered ageni and agres to act in this capasity. I further agree to comply with the provisions afell
siaiwnes reloting to the praper and complets perfarmanca of my duttes, and I am familiarwith and

accepl the obligations qprw%wmm in Chopter 508, .S,

Repigtered Agent's Slgnanie (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauager(s) or Managiog Member(s):
The name and nddroasgofoaah Munzger or Managing Member Is 43 follows:

Title; Name and Address:
"MGR" = Manoger
“MGRM" = Managing Member

MERM Bavki Rosentsid

260D S.W, %d Avanus, Suila 809
M, Flarida 38128

(Use attachment {f necuesary)

ARTICLE V: Bffctive date, i ot than the dato of fling: ___0 /112012 . (OPTIONAL)
(If an effcctive dute is listed, the date must be specific and caunot be niore than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Bipnature 0F y member oF an authorized reprasantative of A member,

(a necordance with seotion 608.408(3), Florida Staruo, the sxeoution of this dociiment
oansituufes an affiemation wides die penpities of purfuvy that the facts stated hereln are frue,
1 am avearc that sny fulss information sebmivied It 3 doeament & the Dapartment of Stats
constitutz o third degres felay as provided fix In 5.817.155, P.5)

David Rosenfeld

~Tyfind of printed name oF SIEnEe
Hling fieer
$125.00 Fittng Fee for Avticles of Organiation and Datigaation
of Reglstored Agent
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