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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ] - Name:

The name of the Limiwed Liability Company is:

MB ONE DEVELOPMENT, LILC

(Must contain the words “Limited Liznility Company, “L.L.C.° or “LLC.")
ARTICLE 1 - Address:

The mailing address and strect address of' the principal effice of the Limited Liabiliy Company is:

Principal Office Address:

Mailing Address:
1723 NW 79th AVE

DORAL, F1, 2312¢

1723 NW oth AVE
DORAL, 7L 33126

ARTICLE HT - Registered Apgent, Registered Office, & Registered Agent’s Signature:

{'the Limited Liability Company cannot serve as its onn Registersd Agent. You must designate an individual or
another business entity with ar active Florida registration.)

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

ELO ENTERPRISES, INC, ™
Neame

4700 NW Boce Raton Blvd #202
Florida street address (P.0. Box NOT accepiakle)

Boca Ratorn FL 33531 .
Cioy Siate

Zip
Having been named as regisiered agemi cnd iv accepi service of process jor the above sieted linuted fiability company at the
place designated in this certificate, ! hereby accept the appointmen: as regisiered agert and agree 1o act in this cepaciry. !

further agree i comply with the provisions of all statutes relaiing 1o the proper and complece performance of my cuties, and !
am jamiliar with and accept the obligations of my posiiion as regisiered agen

: as provided Jor in Chepier 805, F.5..
. oy '
il o LERET A

ey

LGS

Reglstered Agent’s Sighaiore (REQUIRED)

(CONTINUED)



O3/ 20:3 0 10054

(FEX) T
ARTICLETV-
The name and address of each person autherized to manage and control the Limiited Liability Company:
[itle; hd <5
"AMBR" = Authorized Member
"MCR" = Marager
MCGR BRUNC BOROBIA MAROS
1723 NWTEL AVE
DORAL, FL 13126
MGR VITOR BOROBIA MAROS
PTIN AW TSR ANVE
DORaL, FL 33:16
s

(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the dete of fling: . (OPTIONAL) -
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I7the date inseried in this biocx does not meet the applicable statutory filing requirements, this date will not be lisied as

the dceument’s effective date on the Department of Stale’s records. 2

o

ARTICLE VI: Other provisions, if any. -
REQUIRED SIGNATURE: /»} )

ey RGN
(’Lm /.{-«"" ‘1—@/'{’% f‘f’;ﬁ'i‘)
Signature of asnenfber lilg‘i_r_i}ufhorize&-re{)rusentalive of 4 member.
Ths decument is executed in accordance with s=ction 605.06203 (1) (k), Fiorda Statutes.
| wm aware tha any false informaton submited ir a documens to the Department of State
consitutes & third degree felony as provided for in5.817.153,F S,

BRUNO EQROBIA MAROCS — Manaper
Tvped or printed name of signee




