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ARICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY
ARTICLE 1 - Nane:

The name of the Limited Liability Company is:

MV Brokersee of Fiorida LLC

(Must contain the words “*Linited Liabitity Company, “L1L.C" or “LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
219 N, Dixie Bhd,
Nelray Beach, Florida 33444

219 N, Dixie Blvd.
Delrav Beach. Flovida 33444

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signsture:

(The Limited Liability Company cannot 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:

C T Coerporation Sysiem

Mo

1200 South Pine Island Road

Florida sireet address (P.O. Box NOT acceptable)

Plantation I'l, 33324
Ciy State Zip

Having heen named as registered agent and o accept service of process for the above staied fimited labilite company e the
place designated in this cenificare, 1 herehy accept the appointment as registered agent and agree to act in J1s aapacity. |

Surther agree to comply with the provisions of all statutes velaling (o the proper and complete performance of no: duties, and |
am funiliar with and accept the obligations of my position as registered agent us providedjor it Clgotr 6035, 71X

Rnn S Lirek

b Mg cutstered Agent’s Sivnature REQIRZED)

(CONTINUED)
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ART]CLF‘ 1¥- |
Thc name and ﬂddre'es of cach per';ou nulhonzcd to mahage and control the Lingjted Liability Company;
"AMBR" =Autherizod Member’ ' s
" MGR" = hanager
i MGR Authory Mitchel|
: 219 N_Dixie Blvd,
Delrav Behch.'F!or[da 33444
B I .
*AMBR Am.md,1 Zacbmm
. o 219 N_Dukic Blvd,
Delray Beach, Floridn 33444 .
P MQGR David Mapchester
: . - 219 N, Dikic Blvd.
Dairav-Bekceh, Florida 33444
]

!
i

{Use aiochment i necessary)

ARTICLE V: Effective date, if other than the date of Fling!

. (OPTIONAL)
(81 n effective date is listed, the date nost be specific and cammt be mwre than five business d.ws prior to or 90 days after
the date ofﬂmg }

Note: Ifthe date inserted in this bluck dogs nut meet the apphu{blt staiutory filing quummcuts this date will not belisted as
[hL dncumﬁnt scffeciive date on the Deparrment oF Staig! s records.

ART l(_Ll_'. VI: Other provisions. if any.

WSICNATURE= > . .

\lgn ture of i me beror ;i:I‘N

unzed rcprcscnlalive of 3 member.

subimitted in o docummt 1o the Dcpanmcnt of btutz
constinites a third degree TCIBNV as pmvxdg,d forins.817.155, F5.

Sleve Scott Authnn;cd er

T ma_d or pnmed nank ¢l signee
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