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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

MBM EDISON MALL 1.1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:
Majling Addresy:

Principal Office Address:
3666 SW Sth Terr 3666 SW Sth Terr
Miami F1, 3335 Miami F1,33135

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litited Liability Company cannot serve s #ts awn Registered Agent. You must designate an individual or
another business cntity with an active Floride registration.)

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

DOWNTOWN ACCOQUNTING MJAMI
Neme

255 E FLAGILER ST, SUITE 101
Florida street address (P.O. Box NQT acceptable)

Miamt FL 33i3]
City State Zip
epi service of process for the above stated {imited liability compary ar the

Having been named as registered agent and i acc
eby accept the appoiniment as regisiered agent and agree to act in this capaciry. |
w the proper and complete performance of my duties, and |

place dexignated in thix certificate, [ her
further agree 10 comply with the provisions of all statutes relating
am familiar with ond accept the obligations of my pasiy wggwery as;!'r’bvided  for in Chapter 605, F 5.
/ﬁ 4 e Ly ,/ /
L_“_/‘&/ _!: J{.--:.\gﬁ‘;!/
T ¢ /

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

ThcnmmdaddzmofmhpenonlmhorimdtomngcmdcmolmcleitedLmbunyConwy

Tite:
"AMBR" » Auwthorized Member
"MGR" = Manager

AMBR =~

AMBR

AMEBR

(Use mitachment if necessary)

the date of filing.)

the document's effoctive date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

Nameand Address:

MANUELERIJPEROMERG ~  40% ==
Tex

ﬁﬁ%!ﬂs

Misml, FL. 33135

ALYARQRQMBL.MQME!EQEO 0%

Mlmm FL. 33135

. (OPTIONAL)

ARTICLE V: Effbctive date, if other than the date of filing: §7/06/2023
lpedﬁundunnotbemnthanﬂvebmheudny:prbrtoor%dnynﬂ:r

{If an effective date Is Bsted, the dute most be
Note; Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be isted as

YICES

BEQUIRED SIGNATURE:

an mthorin‘ representative of & member.

Signature of » mem

| am awsre that any false information submitted in & document to the

constitutes a third degree felony as provided for in 5.817.155, F.S.

(Ha200au0 6% 5)

Typed or printed name of signee

This document umcutad accordance with section 603.0203 (1) (b), Florkda Seanrtey.
the Department of State
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