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COVER LETTER

TO: New Filing Section
Division of Corporations

MZBRA APEN HOLIINGS LLC
SUBJECT:

Namie of Limited Liabiliney Chrpary

The enclosed Aiticles of Organization and feefsy are submitted lor Hling.
Please return all correspondence conceraing this mater w the following:

RACIILL

Nanmw ol Tt

FILE RIGHT L1L.C

Hmd by

P23 AT STREET. SUITE 201

Sotbow

BROOKLYN,NY 11218

CityeState and 7Zip Cide
SALESETVILEACORD COM]

E-nwaid address: o be ured for fiture annual repant notidication)

For further imormation concerning (his matter. please call:

RAUIEL 7l RINEN]]
At }

Mo of Persen Aren Code

Dauytime Telephone Number

Enclased is a cheek tor the following amount:

= S125.00 Fiting Fee CIS130.00 Filing Fee & CS15500 Filing Fee & ZSI160aM Fiting Fec.
Certificaie of Status Certificd Copy Centibicate of Statos &

iadditional cops iy enclosed) Certified Copy
(addizional copy is @doxedd

Street Address

New Filing Sectien New Filing Section Division
[vision of Corporations The Centre ol Tallabussee

PO Boy 6327 215N Nonoe Ntreet, Suite 3140
Tallahassee. F1L 32314 Tablahussee, FL 32303

lax teterence T2H0T Lbe02 2
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L rdauwe [ D401 0 3
ARNCLESOF ORGANIZANHON FOR FLORIDA LINMFTED LIABHLIT Y COMPANY

ARTICLE [ - Name:
The vame of the Limited Liability Company is

MZBA APLXN TIOLDINGS LLC
(Must contain the words “Linvited Liability Company, L.

Tor IOy

ARTICLE - Address:
The mailing address and street addreas of' the principal oflice ot the Limited Liabiliny Company is:

Muiling Address:
1040 N SOUTHLAKE DR

1030 N SOUTHLAKE DR
FICLLYWOOD, FI 29 HOLEYWOOT, L 330l e

Principsl Office Address:

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limited Liahifity Company cannol serve as its own Registered Agent You muostdesignate an individual or

anather business entity with an active Florida registration.)
e e and the Florida street sddress of e registered agent aie:

BENYOMIN MURIK
™MIT

10N SOUTHLAKLE DR
Florida street address (1°.0). Box NOT acceptable}

Fl, BRI

HOULLY Wiyl
Civ State Zip

Having heen named as regisiered agent omd 1o aeeept service of process por the above stated Smited liabiline company o the
phace designaied inthis conificate, horeby aceept the appoiniment as rogistered agesit and agree to cctin £is copacity,
iether agree tacomply with the provisions of all siaties relating o the proper and eomplete performanee of oy didies, amld
am famiilrar with and aecept the oblivations of sy position s registered agent as previded for in Gl 605 10N

s Benvonnn Muuk .
e

Registered Agent’s Signature 435V .,

(CONTINLID) ki

ENIE
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!

i
L0
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From Mark Fuchs



Page Sofa 2024-03-27 18 05.17 GMT 17187955036 From MWark Fuchs

fav reference HIJODODT1 2002 1

ARTHILE V-
The name and address ol cach person amborized o manage and control the Limited Liability Compuny:

Title:
"AMBR™ = Authorized Memboer

“MCGR™ = Manager
AMBR BENYOMIN MURIK
130 N SOUTHIEAKLE DR
HOLLYWOOD, L 33019

tLise anachment if necessary )

ARTICLEV: Effective dae. il other than the date of filing AQPTIONALY

{1 an effective date is listed. the date must be specitic and cannot he more than five business duy s prine to or 90 day s after
the date of filine,)

Note: 1fthe Jate inserted in this block does not meet the appiicable statitory filing requiremenis, this daze will not be listed s
the document's effective date on the Depaniment of State’s records.

ARTICLENV: Oiher provisions, ifany.

BEOUIRED SIGNATURE:

3 Benyoron iunk

Nignature of 2 iemher or an authorized representative of a member,
This doctment is executed fy accordance with seclion 6433,0203 (11 (b Florids Stawstes,
I am aware thai any ke information submitted in 2 decument to the Department ot Siate
constilutes & thitd dewree felony as provided for in s 817033 F.8,

BUENYOMIN MURIN
Typed or printed nume of 4 me

$125.00 iFiling Fee for Articies of Organization and Designatioa of Registered Agent
5 JAm Certilied Copy (Optianal)
S 500 Certificate of Status {Optional)

fax reference H2A0O0T 11607 8



