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COVER LETTER

TO:  Registration Section
Division of Corporations

M&M BICK VENTURES, LL.C.
' Name of Limited Liability Company

SUBJECT,

The enclossd Articles of Qrganization and fise(s) are submitted for filing.

Please retun all correspondence coneerning this maeter to the fllowing:

RUSSELL D. KAPLAN, ESQ.

Name of Person
RUSSELL D. KAFLAN, F.A.
Firm/Company
7951 5W 6TH STREET, SUITE 210
Address
PLANTATION, ¥L 33324
City/State and Zip Cods

Russk@rdkpe.com
E-mail address: (to be used for fiture annual report notification)

For further information concerning this mater, please call;

Russell Kaplan (954 , 763-7777
at
Name of Person Area Cade Daytime Tetephone Number
Enclosed is a check for the following amount:
SIZS.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certlflcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy I enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Names
The.nome of (ke Limited Liakility Company is:

MEM BICK VENTLRES. LLC,
{Must end with the wards “Limited Liabiliyy Company. “L.L.C.." or *LLC.T)
ARTICLE II - Addivess:
The mailing address and street address of the principal offive of the Limited Liability Company is:
Pruweinnl Office Address: Mailing Addresy:
6574 N, Siate Bond 7, ¥408 6574 N. Sinte Raad 7, 4408
Coconut Creck, Fl 33073 Cavobut Creek. FL 33073

]
r

ARTICLE 11 - Registered Agent, Registored Office, & Heghstered Agent's Sipnature:

(The Limited Linbility Company cannot seeve as its own Registonsd Agent. You must designatc an individualor  — ' bl .
snother business entity with an active Florkla registeation, ) -y f:u,’ + ﬁf
e
Ly
‘The name and the Floridn sireet address alihe reglsterad agen! are; = - Tven

Mario Bick
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Name ‘.",".-:"' a
G574 N. St Road 7, #408 : ;’E-‘.'
Florlda sueet address (PO, Box NOYI, acceptable) A
Coconut Creek FL 13073
City St Zip

Having heen nemwed os regisiered agent and to wevept service of provess for tie above steted limiied liabiliy: compuny of Hue
pace designated in ihis cenificaic, | horehy aocepr the appaininent as vegistered agent and ugree io ot i 0l copmrsily. |
Sirther agree to campfy with the provisians of aff skaes relating 1o the proper amd vemplete performonce of my ditics, and |
ant Lanifle wivk and uccept the b figaions ¢f v pasitian i registered aget < provided for fn € leguer 6083, F5.

. =

Registered Apent’s Signoture (REQUIRED)

{CONTINUED)
Paged o2
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ARTICLE 1v-
The nume and address of each person authorized to manage and control the Limited Lisbility Company:

“AMBR"= Aurthorized Member
*MGR" = Manapger
AMBR Marwo Bick

6574 M. Stare Road 7, #3608
Coconut Creck. FL 33073

(Use auncluneat if necessary)

ARTICLEY: Cffeciive de, ilFother than the date of fling: - (DPTIONAL)
{If un efleetive daic is Uyted, the dute must be specific and cannot be more than five business days prior ta or 90 doys gfter
‘the dave of Mg}

Note: Ifilie date inserted in this block does not mees the applicable siatutory filing requirements, this date will not be listed as
the doctument’s eflective dute on the Deparument of State’s records.

ARTICLE ¥1: Other provisions, i fany.

REOUIREQ SIGNATURE: E v,

Signature of 3 member or an authorized reprosentative ol 1 member.
This document is execuled In accordance with section 605.0202 (1) (b), Plorida Siatuies,
T am aware thit any faise {ntorenation submisted in a document to the Deparfment af Statc
constitutes a third degree felany as provided for ins.817.155, .S,

Mario Bick, Mem

Typed or prinied name ol srgnee

Eiling
$125.00 Filing Fev for Artivles of Drganization and Designation of Registered Agenl
$ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Qptivaal)
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