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ARTICLES OF ORGANIZATION FOR FLORID LIMITED LIANTITY COMPANY

ARTICLE I - Name:
The e of the Limited Linbility Company i:

MBDL LLC : : C .
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLEH - Address: . ' .

The mailing address and street actdreas of the priozipal office of the Limited Liability Compay is:

15923 RISCAYNE BLVD SUTTE 201D
NORTH MIAMI FL 313160

ARTICLE NI - Registernd Agent, Begistered Office, & RBepisiered Agen’s Siguature: .

{The Limited Liakility Compaay cxumot serve ks ity own Registered Agrnt. You most desigriate an individua) or .
wxpother basiness eptity with a1 active Flocds registration.) : ) : -
The name and the Florids stroet sddress of the registared agest are:

Name

15923 BISCAYNE BLYD SUTTE 201-D !
Flexida stevet sddvess (P.0. Box NOT scceplahis) -
NORTHMIAM] FL. 33160
City ’ State Zip
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ﬁuibaqgmbw{vudﬁ the provisions of all statutes relating t the preper and cansplete performance of my dufies, and 1
om foemiliar with and acoep! the obligations of my posttion a3 regictered aget ay provided for in Chapter 609, F.S.
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ARTICLE JV-
mmmmofmhmmmﬁmmdmmmdmmmelmdlhhﬂitywy

Thtic:

*AMBR" = Anthorized Mensber

*MGR" = Maoager
AMAR
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ARTICLE V: mm,da&u'hnﬂzdmo!ﬁhg : 3 (OPTIONAL)
mmmum;mwmmuMmmummﬁnmmmhmumm
tho dite of filing ) i
Nate: Ifthe dute meerted in this biock does not meet the spplicable stamary fiting requirement, this dato wil) not be listed as
the dovument’s effective date on the Department of Sate’s yecords. -

ARTICLE VI: Other provisions, if zny.

Woﬂamamm regpresentative of & ciember.
MWEWMWMWWWM(I)@LMW
} am avere that amy Al informetion sobumittod in 8 document to the Depertmen of
contiiutes a thind depree felony s provided for in 6. 817.155, F 8.
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$125.00 Filing Fee for Articls of Organization und Desigrution of Registered Ageat B
$ 30.00 Certified Cupy (Optional) T
$  5.08 Certificate of Status (Optioasl) : -
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