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COVER LETTER

TO: New Filing Section
Division of Corporations

MB Tamarac Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

William Mason

Name of Person

MB Tamarac Ventures LLC

Firm/Company

c/o Stearns Weaver Miller

Address

City/State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calt:

Patt Tassinari 850 329-4856
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION OF
MB TAMARAC VENTURES LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,

acknowledges and files the following Articles of Organization.

ARTICLE ! - NAME

The name of the limited liability company is MB TAMARAC VENTURES LLC (the
“Company”).

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Company is:

6820 Lyons Technology Circle
Suite 100
Coconut Creek, FL 33073

ARTICLE Ill - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent of the Company in the State of Florida

are:
Name Address
Malcolm Butters 6820 Lyons Technology Circle
Suite 100

Coconut Creek, FL 33073

ARTICLIE TV = MANAGEMENT

The name and address of person(s) authorized to manage LLC:

MGR. MGR.

Malcolm Butters Mark Butters
6820 Lyons Technology Circle, 6820 Lyons Technology Circle,
Suite 100 Suite 100

Coconut Creek, FL. 33073 Coconut Creek, FL 33073
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ARTICLE Y

The cffective date for this Limited Liability Company shall be: November 9, 2018,
IN WITNESS WHEREOF, the undersigned has made and subscribed these Articies of

Organization for the foregoing uses and purposes this 9t day of November, 2018.

/5. x/

William B. Mason
Authorized Represent: \lwc

REGISTERED AGENT'S ACCEPTANCE

1 am the member or authorized representative submitting these Articles of Organization
and affirm that the facts stated herein are true. [ am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135,
F.S. I understand the requircment to file an annual report between January 1% and May 1*!in the
calendar year following formation of the LLC and ever year thereafter to maintain “active” status.

REGISTERED-AGENTK,

Dated: November 9, 2018 By:

M a}coh‘rrB'uErs
Authorized Person
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