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OOVER LETTER

TO:  New Flling Section
Division of Corporations

MFLBSS LLC
SUBJECT:
Narre of Limited Liability Company

The eaclosed Articles of Organization and fee(s) ore submitted for filing.
Please return all correspondencs cancemning this matter to the following:

Thomas O. Katz
Name of Person
Kotz Baskies & Wolf PLLC
Fire/Company
3020 Nosth Military Trail Suite 100
Address
Boca Ratpn, FL 33431
City/Stnte end Zip Code
thomns. katr@katrbpakies.com
E-mail eddress: (to be used for fisture mnusl report notification)
For further information conceming this matter, please call:
Thomas O. Katz 561 910-5700
at( }
Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
B$125.00 Filing Fee [1%130.00 Filing Fee & [1$155.00 Filing Fee & [5160.00 Filing Fes,
Certificate of Stanirs Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy i3 enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section Division -

Division of Corporntions The Ceatre of Tallohassee 2 na
P.O. Box 6327 2413 N. Monrme Street, Suite 810 ~7 L)
Tallnhnssee, F1. 32314 Tallahaseee, FL 32303 }:r:_\_' o
.
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ARIICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nxme of the Limited Lisbility Company is:

MFLBSS LLC
(Must coztain the words “Limited Lizbility Cempany, "L.L.C., or “LLC.")

ARTICLE 1 - Addres:
Tho mailing eddress sud strect address of the principal office of the Limited Liability Company ta:
Madling Address:

308 B. Lancaster Avenue 308 E. Lencaster Avenue
Suite 301
Wymmewood, PA [9096-2145

Sui 301
Wynrewood, PA 19096-21435
ARTICLE I - Reglstered Agent, Registered Offies, & Reglstered Agent®s Siguature:
(The Limited Linbility Company cammot serve as its own Registered Agent. Yoo mmust designate an individua) or
another businesa eatity with an active Florida registration.)
Tho name and the Florida street gddress of the rogistered agent arec

Katz Basiiea & Wolf PLLC
Nams=

3020 North Military Trai Suite 100

Florida street address (P.O. Box NOT =cceptable)

Bocp Ratom FL 33
City State Zip

Having been named as rogisicred agent and to accept service of process for the above stated Hrited labillly company af the

designated in this certificate, [ kereby acoept the appointment as regixtered agent and agres to act b this capacity. |
mwmwbwm&mmoIWMrﬂkamwwWdem ard]

am familiar with and eccept the obligations of my position as registered agens as provided for in Chapter 605, F.S..
wm'ss@m(nmumm»
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ARTICLE IV-
T trarne and eddress of each porson authorized to munage and control the Limited Liability Compeny:

Iitles
"AMBR" = Authorined Member
"MQGR" = Manager
MR 00000
i 1
145

(Use attachment if necessary)
ARTICLE V: Effictive date, if ofirer than the date of filing: . (OPTIONAL)
(f an effective date s sted, the date st be specific and caonet be more than five busizesy days priar t or 99 days after
the date of fillng.)

Note; Ifthe date inserted in this biock does not meet the applicable statutory filing requinaments, this dste will pot be Hsted as
the document’s effective date o the Departmment of State’s reconds.
ARTICLE VI: Other provisions, if any.

REQIUIRED SIGNATURK:
a member or sn represcatative af a memmber.
ith section 6050203 (1) (b), Florida Statutes,
qutnnnofStga

Signaturtrof
This document i3 exeeuted in
[ am awere that any Bilse infiormation submitted in a document to the
constitutes a third degree felony ea provided for in s.817.155, F.S. = ~a
A A :r;_-AI. R erentaiy E:C g
=2 o -
o G0N
Filing Feesz - ~—
$125.00 Flling Fee for Articles of Organiation and Designation of Registered Agent N - A |
$ 30.00 Certified Capy (Optionsl) e, -
$ 5.00 Certificate of Status (Optional) S~ m
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