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DocuSign Envelope 1D: 8ABBST7C-FE7C-407B-8FA7-0BBASSB12B43

COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: MBFL LLC

Name of Limited Liability Company

The enclosed Articies of Organization and tee(s) are submited for Hling,

Please return all correspondence concerning this matier to the following:

Matthew Wavne Berry

Name ol Person

Firm/Compans

4802 Distribution Cr #7

Address

Orlando, FL.. 32822

Cits/State and Zip Code
mw b3 E8ic@ihotmail com

E-nuil address: (to be used lor future annual report aotification)

For further information concerning this matler, please call:

Rayvmond Palmer ar g 550 y 712-3225

Name of Person Area Code

Davtime Telephone Number

Lnclosed 5 a check tor the tollowing amount;

ES125.00 Filing Fee DIS130.00 Filing Fee & {081323.00 Filing Fee &

C1S160.00 Filing Fee,
Centificate of Status Certified Copy

Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

AMailing Address Strect Address
New Filing Section
Division of Corporations
IO, Box 6327
Tubllahassee, F1 32314

New Filing Seetion Division

The Centre of Tallahassee

2415 N Nonree Street. Suile 0
Tallahazsee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

MB FLLLC

1M ust contain the words “Limited Liability Company, "1L1L.C.7 or "LLC.T)

ARTICLE 1 - Address;

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

Principal Office Address:

Muailing Address:
4802 Distribunion Cr &7 4802 Distribwiion C1 =7

Qrlando. 1)1, 32822 Orlando, FLL, 32822

ARTICLE LI - Registered Agent. Kegistered Office. & Registered Agent’s Signuature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anandividual or
another business entity with an active Florida registration. }

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

Matthew Wavne Berry

Namy

4802 Distribution €1 #7, ’

Florida street address (1.0, Box NQT accepiable)

Orlando Florida 32822
Cinn State Zip

R4

=1

‘.

1

32+

Hoving Been nanicd as resisiered ageni and 1o acoept service of process for tiee ahove staied mited labilin: company at the
place desigrated in this cerriticate, Dhereby acoept the appoinement as registered agenr and agree o act in this capacing, |

Sturther agrec o complewitl die provisions of all sweaies relaring ro the proper and complete poevtormeance op my dutics, and

am familicr ikt and aecept the obligations of iy poxivion as registered auenr as provided jor in Chapror 603, F.5.
DocuSigned by:

ﬁurrmew Wtlfve et

Registered :\Et.‘ﬁf-‘?ﬁll‘ﬁlﬁ#c {REQUIRED)

(CONTINUED)

a
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ARTICLE V-
The namy and address of cach person authorized to manage and control the Limited Liability Company:

Tidle: N e ; ’ eins
"AMBR™ = Authorized Member
"MOGRT = Manager
MGR Matthew Wavne Berry
4802 Distribution Ct #7. Orlando, FL.. 32822

(Use attachment if necessary)

ARTICLE Y: Effective date. il other than the daie of fihng: JOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 98 dayvs after
the dane of filing,)

Note: [ the date inserted in this block does not mees the appiicable statuiory filing requirements. this date will not be listed as

the documents effective date on the Department of State’s records,

ARTICLE VT Other provisions, if any,

REOUIRED SIGNATURE: DocuSigred by:
MATTHEN DiYve Bery

Stgnature oTE THETIEr 5F%n authorized representative of a member.
This document is executed in accordance with section 603 02035 (1) tbi. Florida Statutes.
[ am aware that any false information submitted in a document (o the Depaniment of State
constitutes a third degree felony as provided tfor in s.817. 185 F.5,

Matthew Wivne Berry
Taped or printed name of siunee

o [ epey:
S1Z5.00 Filing Fee for Articles of Organization and Desigition of Registered Aeent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Stutus (Optional)



