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COVERLETTER

TO:  Registraton Secdon
Division af Corporations

MB 11 LLC, & Florida limited linbility company
Were of Limited Liability Company

SUBJECT:

The enslosed Articles of Organization and fee(s) are submitted for filing,

Please return 2ll correspondence concerning this matter to the fhllowlng:

GRYSKA SOTOLONGO
Name of Person
-
THOMAS G, SHERMAN, P.A. PR <
. . o}
Firm/Company A 4
| 90 Almeria Ayenue r —
Addsess -
- — com——
Coral Gables, FL 33134 vz, e
ol vt
City/Statz snd Zip Code w (g%}
Gryska@uniondileservices.com
E-mail address: {10 be usad for finure annnal teport notification)
For further Inforrmation conceming this matter, please calt:
Gryska Sotolonge (305 | 44B-5898 Exi, 204
at
Name of Person Area Code Duytime Telephone Number
Enclosed is a chsck for the following amount;
$125.00 Filing Fes DSI!O:QQ FllingP & $155.00 Filing Fer & $150.00 Filing Fee,
Certificate of Starus Certified Copy Cerificate of Status &
(additional capy {s enclosed) Certifisd Copy
(sdditional copy is encloged)
Mailing Addresy treet Addr
New deg Section Wew Filing Sectian
Division of Corporations Division of Carperations
P.O. Box 6327 Clifion Building
Tallahossee, PL 32314 2661 Executive Center Circk

Tallabasgee, FL 32301
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ARTICLES OF QIRGANIZATION FOR FEQRIDA LIVITHD £ ABILITY QOMPANY

ARTICLE | - Name:
The aame of the Limited Liability Company is:

MB 11 LLC. 2 Plorida limited liability company

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLETI - Address:
The mailing address and strect address of the principal office ¢f the Limited Liability Company is:
Principal Office Address: Muailing Addresy:
120 NE 27th Street, Suite.# 200
Mismi, FL 33137

ARTICLFE Il - Registored Agent, Registered Office, & Reglstered Apent’s Signature;
(The Limited Liability Company cannot serve 23 its own Registersd Agent, Y ou mugt desighare an individual or

snother businesa entity with an active Florida registration.) R poon
The name and the Florida sireer address of the registered agent are: ™ ;f: b=
i — .
Themas G, Shemntan, P.A. S
, =T
90 Almeris Avenue L Ok .
Florida street address (P.O. Box NQT sooeptoble) ST ol
Coral Gable FL 33134 o o
City State Zip

Having been namad p3 registered agent and to accept servica of process for the above nated lmited Eabiliny company af ghe
place designated in this certificata, F kerehy eecepl the appoinenant as reg d agent and agree ta acr in this capacity, [
Jurther agree 1o comply with the provisions of all statuses relating o the prbpee and complers performance of my duties, and
am fomitiar with and accept the obligations of my position us regisiered goegfhs pravided for th Chapter 503, F.S..

Registered Agent's (REQUIRED)

(CONTINUED)
Page) of2
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ARTICLEIY- . C e
The name and address of each person autharized to menege and control the Limited Liability Company:

Title: Nawgg and Addregs
"AMBR" = Authorizad Mercher

"MGR" = Manager

MGR ANTHONY ], CHO

120 NE 27TH STREET. SUITE # 200
OIONGy, FL ISt

(Lise attachment i necessary)

ARTICLE Y: Effective date, if other than the date of filing; - (OPTIONAL)

(If an effective date Is Hyted, the date must be specllic and cannot be inore than five business days pror £0 or 90 days after

the date of Miag,)

Notg; Ifthe date inserteq in this black does not meet the applicable statutory filing requirements, this date will nocbe listed as

the docuement's effective date on the Deparcment of State's recards.
ARTICLE V): Qther provisios, if any.

BEOUIRED SIGNATURE:
Thomas G Shorman

Signature of a member or an antho!
This document it exgouted in agcordapce wil
[ am gware that any falsa Information submity
constitutes a.third degres folony as provi

ion §05.0203 (1) (b}, Floride Statutes.
s decument to the Department of Siate
s.817.155,F.5.

Typed or printed ndme of signee

= il i
$125.00 Filing Fee for Articles of Organization sod Designation of Registered Agear
5 30.00 Cervfled Copy (Optional)

§ 500 Cereifieat of Statum (Qptional)
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