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ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namne:
The name of the Limited Liability Company is:

MLCE Boston Holdings LLC
(Must contein the words “Linited Liability Company. "LL.CL"or =LLOT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1040 N Southlake Dr
[rallywood, FL, 33019

Principa] Office Address:

1040 N Southlake Dr
Hollywood, FL, 3319

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrazion.)

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

Benyvomin Murik
Mo

1040 N Sowblake Dr
Florida street address (P.O. Box 30T acceptable)

FL 33n19

Hollywood
Chy Siate Zip

Flaving been named as regiviervd agent and o aceept senvice af process for the ahove stated limied liabiline company ot the
place dusignated in this cenificate, §herchyaceept the appoimment as registercd agent and agree 1o act in #is aipacity. !
Srther agree to comply with the previsions of all stantes velating to the proper and complete performance of my duites, and |
am familiar with and accepi the obligations of my position as registered ageni as providedfor o1 Gepte- 605, 123

DoctSigrad by:
[ﬁ! ﬂw«[w Mk

Registered Agent’s Signature 3@
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The name and address of each person authorized o manage and control the Limited Liabilily Company

ARTICLE WY

Titkes
'AMBR" = Authorized Member
"MGR” = Manager
AMBR Benvomin Mutik
1040 N Southlake Dr
1loitywood, FL 33019

(Use attachment if necessary}
S(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
{If nn effective date is listed, the dute must be specific and cunnot be more than five business days prior tour 90 days after

the date of filing.)

ing
Note: ifthe date inserted in this block does not meet the applicable starutory filing reguirements, this date will not Le listed as
the document's effective date on the Department of State’s records

ARTICLEVI: Other provisions, itfany

3J 0202

REQUIRED SIGNATURE:
Sl;_nalure of a member or an sutharized representative of mcmhcr"—
[T

This document is executed in accordance with section 605.0203 (13 (b). Florida: Slaluh.
| am aware that any false information submitted in a document to the [)gpmmennzt bnm
s —

DocuSigned by:
[ amin. Mk -

EEFEBABESBEF436
oo

GE‘T‘I

constiutes a third dq,rcr. felonv as provided for in s 817133 F.5,

[ )
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Benyomin Murik — — = .:':2 =
yped or printed name of S@me {
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