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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name: e
The name of the Limited Liability Compony is: A

MB Stares of Hialeah LLC L
(Must coniain the words “Limited Liability Company. "L.L.C.." or “LL.C.™

ARTICLY H - Address;
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Add
1386 Coney Island Avenuc 1386 Coney Island Avenue
Brookiyn. New York 11230 Brooklyn, New York 11230

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cuimot serve as its own Registered Agent. You must designate an individuz or
another business entity with an active Fiorda reglstration.}

.The name and the Florida street address of the: registered agent are:

Mosris Beyda
Name
19500 Turnberry Way Amt 118
Florida street address (P.0. Box NOQJY scospiable)
Aventura Florida in 33180
City Siate o dp
stated limited liability company af the

Having been named as registered agent and to accept service of process for the, 4
place designased in this certificate, ¥ horeby accep! the appointment a3 registerbd agens and agree to act in this capacity, 1

rther agree 1o comply with the provisions of all statutes relaning 1o the propér and compiete pcdbmazm of my duties, ind ] —
ﬁ‘m familiar with and accept the obligations of nty pasition as registered agént as provided for in Chapter 605, F.S. r): m : .
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ARTICLE V-
The namte and address ot each person authorized 10 manage and control the Limited Lisbility Company:
Lidle Name and Address;
"AMBR" -~ Authorized Member
"MGR" = Manager
AMBR Morris Beyda
1386 Concy Island Avenue

Brooklyn, New York 11230

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(1 an effective date ix lisizd, the date must be specific 2nd caunot be wore than five business days prior to or 90 days after

the date of fiting.)

Note: Ifthe date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provigions, ifany.

REQUIREDSIGNATURE:

Slezigture of 2 member or Gthorized representative of a member.
This dogwnent is executed in accordance with section 605.0203 (1) (b), Florida Stanrtes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree fetony as provided for ins.817.155, F.8.

guMorris Beyda
“puanpen Typed or printed name of signee

"

Eiligp Eeex:
$125.00 Flling Fee for Arlicles of Organization and Designation of Registered Agent
$ 30.00 Certifiod Copy {Optional)
$  5.08 Certificate of Status (Optional)
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