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ARTICLES OF ORGANIZATICN
OF
MJHBCLIC
The undersigned, for the purpose of forming a limited Hability company under the lows of the
State of Florida, pursuant to the Florida Revised Limited Liability Compmy Act (the “Act”),
hereby adopts the following Articles of Orgunization:
ARTICLE I - Name:
The name of the Limited Liability Compacy is: MY BC LLC (the “Company™).
ARTICLE H -- Address:
The street address and the mailing address of the principal office of the Limited Liability
Company is:
701 S. Olive Avenue
Suite 104
West Palm Beach, Florida 33401
CLE NI - Regi ent, Registered Office, & Rogistered Agent’s Signature:
The name and the Florida street address of the registered agent are: f
Corporate Creationa Network, Inc.
11380 Prosperity Farms Road, Suite #221E
Woest Palm Beach, Florida 33410
Having been nomed ay registersd agent and 1o acuepl servica of procesy for the above-stated limited liability
comptany af the place designated i this certificate. Corporation Sarvice Company hereby accepts the appoinmeent
ar registerwd agent and agrees to acl in thix capacity. Corporation Service Company furthar agrees io comply with
the provisions of all siatutes relating fo the proper and complete porformance of ity duties, end Corporation Service
Company s familiar with and aocepts the obligations of ity position as registared agent as providad far in Chapter
503, F.§
CORPORATE CREATIONS NETWORK, INC.
gy /8 Jim Porkins f_ﬁ =
Jim Perkans, Executive Vice Prasident = ] S T
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ARTICLE IV — Management:

The name and address of the initia] Manapers is as follows:

Title Name and Addresy
Manager Robert Julien

701 South Olive Avepue, Suite 104
West Palm Beach, Florida 33401

Magager Kevin Voller
701 South Olive Avenue, Suite 104

West Palm Beach, Florida 33401

DATED: January 3¢, 2014

U/

Kevin Voller, Authorized Person

(In vacordance with Secdan 635.0205(%). Florida Statiaes, sha execution
of this dacumens consritures an affirmation undsr the penaities of pefury
ihat the focts stated herein are frue.)
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