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COVER LETTER
TO:  MNew Filing Section
Divisign of Corporations
M2RBFL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s} are submitted for filing.
Plegse retum ali comrespondence concerning this matter to the following:

JULIANA MACBADRO

Wame of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
City/Sate and Zip Code

INFO@GFSTAXACCT.COM
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

JULIANA MACHADO 754 301-2128
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O%125.00 Filing Fee  {J3%$130.00 Filing Fee & {13155.00 Filing Feec & 0O$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{edditional eopy is enclosed) Certified Copy
{edditional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses
P.O.Box 6327 24135 N. Monroe Street, Suite 810

Tallahzssee, FL 32314 Tallahassee, FL 32303

Frem: Juliana dos sentos
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Namc:
The name of the Limited Liability Company is:

M2RB FLLLC
(Must conlain the words “Limited Liability Company, =L.L.C.." or *LLC."™)

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

Pringipal Office Address: Malling Address:
22 YAMATO RD STE 106-198 223 YAMATO RD STE 106-198
BOCA RATON FL 33431 BOCA RATON FL 33431

ARTICLE ! - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or
another husiness entity with an sctive Flarida regisiration.)

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

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RDSTE 102
Flarida street address {P.O. Box NOT acecptable)

CORAL SPRINGS FL 33065
City Stae Zip
Having bean ramed o5 regisiered agent and 16 aveepi serviey of process for the above stoted fimited liabifity company at the
ploce designated in thix certificate. | hereby accept the appolmiment as registered ageni and agree to act in this capacity, !

Sfurther agree to comply with the provisions of ol siviutes relating 1o the proper and complete performance of my dutfes, and
arn familiar with and accepr the obligations of pry position as registered agent as provided for in Chapter 6115, F.S..

; ; Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name ang addness of each person autharized to manage and conteol Lhe Limited Ligbility Company:

“AMBR® = Authorized blember
"MGR™ = Manager
AMBR M2RB LEC
27 YAMATORD STE 106-198

BOCA RATONFL 33431

MGR CARLD BARSIER]
DD N FEDERAL HWY STE 101D
%OC‘A RATONFL 33§3r

{Use atlachment il neaessary}

ARTICLE ¥ EfRective daig, if pther than the date af filing: L(OPTIONAL)
{If 20 effertive dato i listed. 1be date must be vpecific und canpot be more {han five business doys prior to or 90 days after

the dore of filing.}
Mute: 17 the date insertest in this block does not imcet the applicabie staniory filing requircments, this date will not be listed as

the document's effeciive date on the Departmunt of Swie's records.

ARTICLE VI Other prosisions. if eny.

BREQUIRED SIGNATURL: P
’ "'"‘.-'./-I-'/
.‘__‘_J_(’.'_'_' :;g':—:}.f//\
Signsturéofn mamber pr an autherized representative of.a member.
This document is executed in accordance with section 625.0203 (1) {b), Florida Statutes,
{ am mware that any false informatian sebmitted in & doginrent 1o the Department of Swmte
canstitutes & third degree felony as provided for ins.817.1535, F 8.

Mariangels Perzo Boseing ()_’ ‘ =

Typed or printed name of signes — =
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$115.00 Fiting Fee for Articles of Orgxnization and Deslpnadion of Registered Agent 3; T

5 30.00 Certified Copy (Qptional) w0 o
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