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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

wneer. MB 2406 Investments, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Roark R. Monahan

Name of Person

Monahan-Mijares CPA, PA

2519 Galiano Street, Suite 703
Coral Gables, FL_33134

elismor.castillo@mma.com.ve

E-mail address: (to be used for fulure annual report notification)

For further information concerning this marter, please call:

Roark R. Monahan | 305 407-1440 _

Name of Person Area Code & Daytime Telephone Nu{nber ';i f,:ﬁ

o
p =¥
Enclosed is a check for the following ameunt: > 5l

21 4VH Eibe

3374

o
W$125.00 Filing Fee (Q$130.00FilingFee & Q$155.00 FilingFee & O $160.00 Filiﬂ&ﬁee,
Certificate of Status Certified Copy Certificate I 3Rtusx
(additional copy is enclosed) Certified Cq;;ym
(additional copgisi@cldiﬁﬂ) _—

==

SRS
Malling Address Street/Courier Address '
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, -1 32301
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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

© " ARTICLE I - Name:
- - The name Qf@he _Limi_tcd Liability Company is: - _

MB 2405 Investments, LLC
(Must end with lh; wurd:: “Limited 1 labrllly Cumpany, ‘L.l (_ or "LLC™Y)

ARTICLE 17- Addrcss
The maijting address and street address of the priacipal office ol the Limited Liability Company is ,

Principal Office Address: Mailing Address: i

2519 Galiano Street, Suile 703

4488 SW 125 LANE
MIRAMAR FL 33027 Coral Gables, FL 33134
ARTICLE I - Registered Agent, Reglstered Office, & Repistered Agent’s Signature: .
(The Limited Lisbility (.mnpamy cannof serve a5 its own Regisiered Agent. You mubt designate an individual or anoher l
business entity with an nctive Florida e gu.:muun } |
~ . . ‘i

The name and the Florida strect address of the registcrcd agent .are:

Roark R Monahan CPA
™Name

2519 Gallano Street, Suite 703
Florida street address (P.O. Box NOQT acceptable)

Coral Gables ,, 33134
City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
lighility company of 1the place designeated in this certificate, 1 herely accept the appointment ax

registered ogent and agree (o act in this capacity. I Sfurther agree lo comply with the provisions of S
e performance of my duties, and [ am familiar with A

. all statutes relating to the proper. gfzd complel !
and accept the obhganons af m}" pos:r cgistered agent ay provided for in Chaprer 608, F.S..

k /é/ E .
."_..-.-w-a--b f“"["y
e

Rt:gisu,red Agent’s Signature (REQUIRED)

P“g“"” : S

g
SR & 1w e




=ZOTI-QI-1Z 1L FIINGIVTI0AT From: Monenan Mijeree G20 Monanan Mijares CP.a,

'
To: Civision of cnr;&’or'-nnr! Peage S ot S

ARTICLE V- Manager(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows

- Title; ... . Nameand Address:
CUMGRY = Manager S e
"MGRM" = Managmg Member
S mer B ARTHUR, JOSEPH G .
RN 2519 Galiano Street, Suite 703
. Coral Gables, FL 33134

_MGR ' BEHRENS DE ARTHUR, VIVIAN
: . 2518 Galiano Street, Suite 703
Coral Gables, FL. 33134

. (Use attachment, Jf'nccessary) L B ' ‘

""_"ARTICLE V Eﬁ"cctwc datc it mher than {hc date of ﬁlmg
{If an cffective date is listed, the dnte-must be speclﬁc and cannot "be more-than five business days

| .
_ prmr lu or 90 days after the dafe of ﬁlmg)

| :
| e : .
REQUIRED SIGNATB‘RE }; ‘ |

. ' )'l . ) - E

Y

!ﬂgualure ul’ a member or . authu rwed reprcwnmﬁve of 2 member.

(l’n accordunce with section 608.408(3), !’Iorlda Smlutc‘J, The execution of this document
congtitutes an aftirmation under the penalties of pu;ury that thefacts stated herein are true,
1 s aware that agy false information, submitted in 1 document to the Departmient of Siate
—

>

constilutes & third degroe leleny os pmwded for in . 817 155 F.8) v D
: =
Roark R.'Monahan o rl:é‘", Saa \
i ; - 1= =ﬂ
_ _ o . Typed or prmt_ed na_rmqfslgnec Etis :__-'-E ' )
e Yiling Fees; g:{‘ S i
$125.00 Filing Fee for Articles of Organization and Designation f""c) 2w
of Registered Agent = M g i l ?
§ 30.00 Certified Copy (Optlonal) Df_’:: —
5 5.400 Certiﬁesﬂc of Siatuu (Uptwnal) T3 . @
o5 - R
: FAAEE (CRE
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