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Sunshine State Corporate Compliance Company

3458 Lakeshore [rrve ﬁfﬂzﬁam’&e} Florida 323712

(850) 656-4724
DATE _12-1-2020

R ALK N>

ENTITY NAME_MB PROPERTIES I, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRA ™

Flaix &ﬂy
(ff-r!ﬁc';‘;éd" (ﬁ;ﬁy
C)cfﬁc}{féa[(. ﬂf Statas

‘,\‘__\? 5

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY "

Certified Copy of Ants & Anendments

Certyfred fg;yy of Arte & Anendrente &n};&a Fite (7 tectadng Arnaal ,@pw{k’/
Certificats of Status

Certiftsate of Statas ﬁffwd&g.-

YARPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRF OF DESTIATION
NAHBER OF CECTTFTCATES FEQULESTED

Services, Inc,

TOTAL OWED § \g ) ACCOUNT # 120140000108 ) ]
United Corporate
. i

Fhrase cal? Triva at the above wumber [fw‘ any fssues oF concers, T hark #0850 mack




COVER LETTER

T New Filiog Section
Division of Corporatiens

VB PROPERTIES 1IN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(s) are subnuited tor filing.

Please retum all correspandence concerning this matier to the following,

Dolores Burton

ame of Person

United Corporate Services, Inc.

FirmiCompany

100 State Street, Suite 800

Address

Albany, NY 12207

Citv/Srate and Zip Code
mdbossesglcomeast. net

C-mait address. (to be used for future annual report notification)

For further information concerning this matwer, please cali:

al | )

Name ot Peison Arca Code Daviime Telephone Number

Encinsedis a cheek for the following amount.

DSDS 00 Filng Fee $130.00 Filing Fee & X]£135.00 Filing Fee &

Cerutficate ol Status Certified Copy

$160.00 Filing Fec.
Certificate of Stanus &

Mailing Address

~New Filing Section
Plivivion ol Corporations
P.O Box 8327
Tallahassee, FL 32314

{additional copy is enclosed) Certified Copy

{additional copy is encloced)

Street Addresy

New Filing Section

Dhvision of Corparatians
Clifion Buding

2661 Executive Center Circle
Tallahagsee, FL 3230}




ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIABILIIY COMPANY

ARTICLE I - Name:
The name of the Limited Libihty Company 1s:

MB Properties 111 110
{(Must contuin the words "Limited Liability Company, “L..L.C.." or "LLC."™

ARTICLE Il - Address:
The maiting address and sirget addiess of the principal office of ihe Limited Liabilin Company is:

Principal Office Address: Mailing Address:

6550 N, Federal Hwy, Suie 240

0550 N. Federal Hwy, Suie 240
Fort Lauderdale, Florda 33308

-~

Fort Luuderdale, Flodda 33308

ARTICLE I - Registered Agent, Registered Office, & Repistered Apent’s Signature:
(The Limiled Liabilicy Company cannot serve as i's own Registered Agent. You must designaic aa individual o

another business enuty with an active Flonda registration.

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

Mark Bosses

Name

505 N.E. Spunish Trail
Flarida smeet addeess (P.O. Box NQT aceeplable)

Boca Raton, 1. 33432 .
City State Zin

Herving been numed as registered agent and to QCCEN SOIVICe of process for the above sated limited babil ity compunn ur the
place designand in this certficute, ! erehy acoepl the uppsimmsent us regiiered agens eord aygree 1 aed i ity capacity, {
further yree to comphy with the provistons af all statues relaimg to the proper and complete pefirmance of wy duties, wid |
am frmiliar with and acoopt the ObIGOIONS af MY position wy registered agent o ‘\’gaﬂ‘r'dwf Jor in Chaprer 603, 17§

(CONTINUED)

80 :11RY Z- 230077



ARTICLE V.
The name and address of each person authonized o manage and control the Limiied Liabibny Company:

"AMEBR" = Authorized Member

"MOGE” — Manager

AMBR & Manacer Mark Bosses

305 N.E. Spanish Trai
Boci Raton, Flornida 33432

Bronda Bosses
505 H_E. Spanish Trail
Beca Raton, Flenca 33432

Manager

{Use attachment i necessarny)

ARTICLE V: Effective date, if' other than the date of fling: AOPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 day s after

the date of filing.)
Note; Itthe date inserted in this bock does not meel U applicable statutory filing requirements, this date will not be listed as

the document's effective date un the Department of State's records.

ARTICLE VI; Qther provisions, if any.

BEOUIRED SIGNATURE: 3
_——"‘.:."’f::‘-//; sy "

) ng_naturc af a ember or «n authorized rejiresentative of a member.
This docnment is executed 1n accordance with section 503 0203 (1) (b). Florids Statutes.
1w awase that any flse information submitied in a document to the Depariment of State

constitutes a third degree felony as provided for in 817,155, F &,

Mark Bosses

Trped or printed name ol signee

[.“I “": I.‘ TN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionalj
§  5.00 Certificate of Status (Qptivoal




