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ARTICLES OF ORGANIZATION
OF
MABAVA, LLC

ARTICLE F = NAME

The name of the Limited Liability Company is Mabava, LLC ¢"Company™).

ARTICLE 1T - ADDRESS
The mailing address and street addeess of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
RE72NW 78 Street 8172 NW 78 Street
Tamarac. FL 33321

Tamarac, FL. 33321

ARTICLE IIT - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

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

Tax Counsel. PLLC
999 Ponce de Leon Bivd.. Ste. 720
Coral Gables, F1. 33134

Having been named as registered agent and to accept service of process for the ahove
stated timited liability company at the piace designaied in this certificate. | hereby accepm the
appoiniment as registered agent and ugree to act in this capacity. [ further agree (o .t_l””r);ffl)/l i h
the provisions of alf siatutes relating 10 the proper and complete perjormance of my #ngvs, (¥ |

A : . - - . > .
am fumiliar with and accept the obligations of my position as reg7w'ed agent as proviced f§Rn
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ARTICLE IV - MANAGLERS OR MEMBERS
The name and address of each person authorized 10 manage and control the Limited

E.iability Company:
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Title:
"MGR™ = Manager
"AMBR" = Authorized Member

MGR

REQUIRED SIGNATURE:

Page: 3
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Name and Address:

Barczapol LLC

090 Ponce de Leon Blvd.. Ste. 720
Coral Gahles. FI, 33154

\

Signature of a member 3r M Fathorized mpﬁ:sctllamc of' a member.

This docwnent is executed in accordance with  section
605.0203( 1 )by, Florida Stattes. | am aware thal anv false
information suhmined in a document to the Department of State

constittes a third degree felony as provided for in 5.817.185,
F.5.

Andrea Aguilar, Authorized Representauve

Tvped or priated name of signee
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