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ARTICLES OF g§cmmrmrz '
‘W8 FUNDS, LLC

Arfice .  Name.
The pamse of the Uniited Nstility compans? ia:.
- MB.Funds, LLC
Arfiflell.  Address.
Thiemailing sddreas end Hio strent address of the principal office of the limited lal ility companty is:

BOIW. 41V Sirent
Suiz 600
Mizmi Begch, Flotida 33140.

Avticle JIL.  Registéred Agent, Reglstered-Ghifioe & Regitered Apent’y Shmature,
Thanatge and:dte Elorida streetaddresy of the repistered agent are:

Dang Devendorf
ofo Teaunova Carpamman
801 W, 417 Street, Srite 600
Mia:ﬂz«Beﬁuh, Florida 33140

By ¢xevution batenf, the rcgmucﬂ_dgmt qecupu thn appointmentasregisterad igontand-agrees
thedutiwundmpmdbilsm of i TegishEs

Robart A chaves; Esg.
Guttr Chaves Jagaphar Rubin Forman Fislsher Miller PA
2101 Cénporme Bivd., Suity 107
Boen'Raton, Flotlda 33434
. (561) 98B7BAT
Fla. Bry Mo 203528

EB/Z8  3owd
¥SN 4800 SE9REEIGRE 25817 5l@z/ve/za



tuat the
' usdérsigmed, iy tfthe Company, hereby chrtiies

Beitg st authirized-reptesentutiy

ﬁnmm?:am‘ﬁm . Amicles of Orgarization of MB Rnds, LLC;

~

Exeeuted vy the undérsighed on February 24, 2015,
Stephen H. Biteel, Authorized Repr senmbive
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