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ARTICI RS OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPANY

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

MBC ITH Associates LLC
(Must contaln the wards “Limitsd Liabiiity Compeny, *L.1.C," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Addpess: Malllog Addroxs:
215 Celebration Place Ste 115

Celebration FL 34747

ARTICLETII - Registered Ageat, Raglitared Office, & Registered Agent's Bigaature:
(The Limited Liablty Compeny cannot serve as iis own Registared Agont. You must degignate &n individual or
ancther business entity with an active Florlda registration.)
The name and the Florida atrest address of ths registered agent arc:

Capitol Corporate Services, Inc.

Nams
515 East Park Avenue 2nd FI
Florida street addroas (P.0. Box NOT scceptable)

Tallahassee FL 32301
City State Zip

Having been named as regisizred agard and to accept rervice of process for the abave sinied limited liability company ai the
place desigrated in this certlficats, I hereby accapt the appairtment as registered agent and agres to act In ikis capaclty. |
fwﬁuragmrommplwaﬂrdupwhmdallmmrnmhﬂngmtbspmpﬂandcw@lammmc of my duties, and !

am famifiar with and occept the obligntions of my potlilcy as reglstered agent ax provided po tn Chagter 605, F.S..
‘ H;A Krista Abair, Asst. Sec. on behalf of

' Capitol Corporate Services, Inc.
‘Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and eddreas of cach person authorized to manage and control the Limited Liability Company:
Tidel Name nnd Adileees:

"AMBR" = Authorized Member

"MQOR" = Manager

(04/04) 08/16/2019 03:10:26 PM 1410000245143

ARTICLE YL Other proviaion, if dny.

AMBR Cathy Brand 215 Celebration Place Ste 115
Celebration FL 34747
AMBR Mark Lahood 215 Celebration Place Ste 115
T Celebration FL 34747
AMBR _ Barry Caplan 215 Celebration Place Ste 115 - +:
Celebration FL 34747 ?
(Use stirchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the da e must be specific and cannot be more than five business days prior to or 90 days aficr
the da¢e of filing,)

Note: If the date inserted in this block does Dot meet the appliceble statutory filing requirements, this date will not be listad as
the docament's effective date on the Department of State’s records.

~ BEOUIRED SIGNATURE:

L P RN T v e -

Sigpature of o m%rorlthw mpnltmaa mcmber.
This document ia executed in neeoniznce with pection 605.0203 (1) (b), Florida Statutes,
1 ain aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 4.817.155,F.8.
Cathy Brand

'Iryﬁ—or wmwdnm ofugnee

Ellog Feox: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Opional)
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