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Dacaember 17, 2018 -
FLORIDA DEPARTMENT OF STATE

Divisi reti
VCORP SERVICES, LLC wision of Corporanions

4

SUBJECT: MDK INVESTMENTS LLC
REF: W18000108026

We received your electronically transmitted document. Howevaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Plemse select a new name and make the correction in all appropriate
places. Qne or more major words may be added to make the name
distinquishable from the one presently on file.

Tha deocument number of the name confliet is 115000090088,

I1f you have any quesations concerning the filing of your document, pleasa
call (850) 245-6052.

DANIEL L O'KEEFE FAX Bud. #: H18000354921
Regulatory Specialist 1I Letter Number: 318A00025753

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MJADK Investments LLC

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:

Principal Office Address: Mailing Address:
4101 Pine Treg Drive, Suite 329 4101 Pine Tree Drive, Suite 329
Miami Beach, FL 33140 Miami Beach, FL 31140

ARTICLE 11} - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busineas entity with an active Florida registration.)

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

David Kutoff

Name

4101 Pine Tree Drive, Suite 329
Flarida street address (P.O. Box NQT acceptable)}

Miami Beach FL 33140
City State Zip

Having been named as registered agent and to accepi service of process for the ahove suated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agem and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statules relating (o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.3..

Do

Registered Agen¥'s Signsture (REQUIRED)

(CONTINUED)
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ARTICLE ]Ll-
The name and address of each person authorized fo menage and control the Limited Liakility Cormprary:
Titte; Noame gnd Agdress:
" R" = Authorized Member
"MGR" = Mamger
MGR Mark Kutofl
Z724 Lvnn §
Mmneapolis, MY 55416
AMBR [BG4 Capitat LLC
410t Pine Tree Dve, Suite 329
Mizmj Beach, FL 33140
(Use atta if nzcessary)
ARTICLE V: date, if otber than the dae of filling: . (OFTIONAL)
(If an efTective date Is ; the date must be specific and cannot be wore than five brsiness days prior to or 90 dayr after
the date of filing.)

Note: I the dafe inss

ARTICLE VI: Other

in Lhis block docs not meet the applicable statotory filing requiremeats, tiiy date will not be listed as
the document's effective daic on the Depastment of State’s records.

ioms, if any.

REOUIRED EIGP;[QTURE:

$125.00 Fili

!
It .
nsffure of 2 member or an authorized represeptative of @ member,
This document is exacuted in accordance with section 603.0203 (1) (b}, Florkia Statutes.
[ g aware that any false information submtted in a document to the Departiment of State
conslitites a third degres felony as provided for ina817.155, F.S.

Mark Kaoff

Typed of printed name of signee

Filing Frex:
ng Fee tor Articles of Orgenizmtion and Desigoation of Registered Agent

$ 30.00 Cerlfied Copy (Optional)

$ 500C
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