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Divisioo of Corporations *
Maliben Realty, LLC
SUBJECT:
Name of Limited Liability Company

The coclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all comespondeace concerning this matter to the following:

Jerome L. Wolf

Name of Person
Katz Baskies & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 100

Address
Boca Raton, FL. 334}
City/State and Zip Code

jerry. wolfl@katzhaskies.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jaome L. Wolf 561 910-57G0
el { )
Name of Person Arra Code Daytime Telepbone Number
Enclosed is a check for the [ollowing amount:
= ¥125.00 Filing Fee (0$130.00 Filing Fee & [J$155.00 Filing Fee & £15$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divigion

Divinion of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303

12000044236 3
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ARTHOLES OF ORCANIZATION ROR FLOKIDA LIMITED LIABLITY COMPANY
ARTICLE 1 - Name: ]
The game of the Linited Liability Company is:

MALIBEN REALTY, LIC

(Must contain the words “Limited Listility Company, “L.L.C.." or “LLC.")
ARTICLE H - Address:

Tkmﬂhgnd&mmﬂmd&wofﬂmwoﬁmduwumﬁﬁty&mk

Pringipe] Offica Addresy:

Mafling Address:
3020 NORTH ARY 3020 NORTH MILITARY TRAIL
SUITE 160 SUTTE 100

BOCA RATON, FL 33431 BOCA RATON, FL_33431

ARTICLR I - Registered Agent, Registered Office, & Registered Agent’s Signatnre: o
ﬂhmmmmmmmmwammwmmMm
another business entity with an active Florida registration.)

The nams and die Florida strezt address of ths registered agent ane:

KATZ BASKIES & WOLF PLLC

Name

3020 NORTH MILITARY TRAIL SUITE 160
Florida strect address (P.O. Box NOT ecceptable)

BOCA RATON FL 13431
City State

Zp

mmmuwm«mbwm

plpcess for the abave siated limited lability company of the
mmmammmmbywm el o
further agree to comply with the provisions of all statutes

am famitiar with and accept the obligations of miy position as regigs

capacity. [
per and complets performance of my duics, and !
ar provided for in Chapter 605, F.S..
Registered Abent's Sighature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name and eddress of each person suthariznd to menage and control the Limited Lizbility Company:

Jifie

*AMBR" = Authorized Member

"MGR" = Mmusger
MGR

(Use attachment if cecessary)

ARTICLE V: Effective dute, if other then the date of filing: __ (DFTEONAL)

(IF en effective dats s fisted, tha dats mast be speeific and canoot be more thon five business days préor © ar 90 days after
the date of filing.)

Notes Ummmuhﬁsbmaammmmwnmmmmmmmmuwu
the document's sffective date on the Department of State’s reconds.

ARTICLE VI: Other pravisites, if any.

REQUIRED SSGNATURE:

Signature of  mermbedor a0 sdthorized representutive of  memnber.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statnies.
1mnmmmmnmmmmm.mmmawofm
constitutes a third degree fclony as provided for in 5.817.155, F.S.

JERQME L, WOLF, Authorized Rcpresentative
‘Typed or printed name of signet

Elliag Feexz
$125.00 Filing Feu for Articles of Orpankzation and Designation of Reglstered Agest
$ 30.50 Certified Copy (Optional)
S 5.00 Certificate of Stwtus (Opticaal)

H10000414%56 3



