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March 12, 2021

FLORIDA DEPARTMENT OF STATE

Divisy { atl
VCORP SERVICES, LLC wision of Corporations

4

SUBJECT: MBMB LLC
REF: W21000033411

We received your electronically transmitted document. However, 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
as, or it is not distinguishable from the name of an existing entity.

Pleacse select a new name and make the correction in all appropriate
places. One or mcre major words may be added to make the name
distinguishable from the one presently on file.

P15000036600-MB & ME INC,

Please return the corractad original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tvrone Scott FAX aud. #: H21000098434

Regulatory Specialist II Letter Number: 621A00005239
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314



To: 18506176381 . Pape: Jof 4 2021-03-12 15.54:40 GMT 18886118813 From: Veorp Services. LLC

H21000098434 3

ARTICELES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

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

ARTICLE I - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

1954 FIRST STREET 1954 FIRST STREET
#1273 #273
HIGHLAND PARK, IL 60035

HIGHLAND PARK, IL 60035

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannel serve as its own Repistered Agent. You must designate an individual or )
anothier business entity with an active Florida registration.} - ™~
: oo .
‘The name and the Florida street address of the registered agent are: :':,‘J §
LAW OFFICES OF SCOTT A FRANK, PA ,“_
Namne
- .
3201 W COMMUNRCIAL BLVD, SUITE 2i§ - -
Florida strect address (P.0. Box NQT acceptable) \) =
]
FORT LAUDERDALE FL 33309 -
Zip

City State

Having been nomed as vegistered agent and 10 accepi service of process for the above stated limided liability company at the

plure designated in this certificate, 1 heveby aceept the appoiniment os registered agent and agree w0 act in this capacity. |

Jurther agree to comply with the provisions of all siaustes relating io the proper and complete perfornance of niy duties, and i
[eered agent as provided for in Chapier 805, F.S..

ain famitiar with and accept the obligations of my position as reg

Registered Agent's Signature (REQUIREDY)

{CONTINUED)

HZ21000098434 3
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tidle: Name and Address:

*AMER"® = Authorized Member
"MUR" = Manager
MGR o JAMES GLIKIN e
1954 FIRST STREET, #273
HIGHLAND PARK. 1L, 60035

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: (OFTIONAL)
(If an effective date is Listed, the date mnst be specific and cannot be more than five business days prior to or 30 days after
the date of fling.)

Note: ifthe dale inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the documenl’s effective date on the Department of Staie’s records.

ARTICLE VT: Other provisions, il any.

REQUIRED SIGNATURE: / (
- -
e

Signature of a member or an suthoerized representative of a member.
This document is executed in accordance with sectron 605.0203 (i) (b}, Florida Statutes.
T am aware that any fulsc information submitted in a document to the Depariment of State
conslitules a third degree felony as provided for ins.817.155, F.8.

SCOTE A FRANK. ESOQ., DULY AUTHORIZED
Typed or printed name of signee

Filins Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



