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. ARTICLES OF ORCANIZATION FOR FLORIDA LIMITYD LIABH ITY COMPANY

ARTICLE | - Name:
“The came of the Limited Ligbility Company is:

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Prigcipal Office Address: Malling Addresy:
3656 SW 5th TERR

3666 SW 5th TERR
MIAMI FL 33135 MIAML FL 33135

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmale an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
DOWNTOWN ACCOUNTING MIAM]

Name

255 E FLAGLER ST, SUITE 101
Florida sireet address (P.O. Box NQT scccptable)

FL 33131

MIAMI
City State Zip

Having heen named as registered agent and to accept service of process for the abave stated limited liability compary at the
place designated in this certificate, ! hereby accepi the appointment as registered agent and agree 10 act in this capacity. |
ormance of my dities, and [

Surther ugree to comply with the provivions of all satus fo the cpmpl,
am familiar with and accept the obligations of my os yegistere prodvidetl fof in Chapeer 605, F.S.,

N
AR A
Registered Agent® Signature (REQUIRED)
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ARTICLEIV.
The name and address of each parsan anthorized to mansge and controi the Lirited Liability Company:
Lt Nameagd Address;
" R" = Authorized Member
"MGR" ~ Manager
AMEBR MAMH%RQMEBQ 0%
MIAML Fl, 33135
AMBR YEMILILOY 0%
2666 SW Sth TERR
MIAME, F1, 33135
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the datc of filing: . {OPTIONAL)
(11 s effoctive date iy listed, the date must be specific and cannot be more than five basiness days préar ta or 90 days after
the date of fHing.)

Note; Ifthcdminsermdinthisblockdounmmmmecppl'mblemmryﬁlingraqummm.ﬁﬁldmwiﬂnmbeﬁnndu
the document's effoctive date on the Department of State's records. .

ARTICLE Y. Other provisions, if any.

BEQUIRED SIGNATURE: % /
x

"7 Signatureof s member or ax authorixed representative of 2 member,
This document is executed in accondance with saction 605.0203 (3} (b}, Florida Statutes,
lmnwmﬂmmyﬁhcmfonnmonmbmimdinadocummmmmmnmofm
constitnes e third degres felony es provided for.in 5.817,155, F.S. -
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MANUEL FELIPE ROMERQ . t
Typed or printed vame of signee . =
b ~
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