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**tnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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COVERLETTER

TO: New Filing Section
Division of Corporations

MZBA REAL ESTATL HOLDINGS LLC
Name of Limited Liability Company

SURJECT:

The enclosed Artictes of Orpanivation and Ree(s) are submitted for filing,

Plicase rewrn all correspoadence concerning this matter to the tollowing;

Name of Person

FILE RIGHT LLC
FirmCompany

1423 37T STREET, SUITE 201
Address

Fram; Mark Fuchs

BROOKLYN.NY 11218
CitvrState and Zip Code

salesféfilcacom.com
T-mail address: {to be used for fuure annual report notfication)

S160.00 Filing 1ee,

Fuor furthet information conceining Mis matier, please call:
Sara 718 R7B-3811
at }
Name of Person Area Code Daytime Telephone Number
Enclosed 1s u check tor the following amount:
SiZS_O(I Iiiling Fee DSU(LUU Filing Fee & SE55.00 Filing Fee &
Centificate of Status Cenified Copy
(additional copy is enclosed)
MailingA ddress StreetAddress
New Filing Seetion New Filing Section
Division of Corpotations Ihwvision of Corporations
0. Box 6327 Chilton Building
2661 Fxecwtive Cenler Circle
Tallahassee, F1. 32301

Tallahassee, FT. 32314

H240001€6562 1

Cenificate of Status &
Ceitied Copy
(additional copy is enclused)
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name:
‘FThe nume of the Limiled Liability Company 1s;

MZBA REAL ESTATE HOLDINGS LLC
(Must contain the words “Limited Linbility Company, “L.1.C."or "LLC.™)

ARTICLE - Address:
The mailing address and street adddiess of the prncipal atfice of 1he Limited Linbility Company is:

Principal OMice Address: Mailing Address:
1040 N SOUTHLAKE DRIVE 1040 N SOUTHLAKE DRIVE
[IOLLYWOON, FIL 33019 HOLLYWOODR, FLL 31019

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent's Signature:
{1 Limited Liability Company cimaot serve as its own Registered Agent. You must designate an iadividual or
another business entity with an active Flonda eegistration. y

The name and the Flovida street addiess of the registered agent are:

BENYOMIN MURIK
Name

1040 N SOUTHLAKE DRIVE
Florida steet address (1°.0, Box NQT acceptable)

HOLLYWQOOD FL 33019
Civ St Zip

Flaving been numedas registered agent and 1o accept service of pracess for the above stated inited Labilitycompany at the
placedesignated in this certificate. L erehy uecept ihe appoinmcenias regisicred agent and agree o act in this capaciiv, |
Surther agree o complywith the provivions of all suaesrelating 1o the proper aund complete performeance of o duties, aned !
amt fumiliar with and accept the ebligations of my positionasregistered agenras providedfor in Chapter 605, F.5..

/s / Benyomin Murik
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H24000166563 3

From: Mark Fuchs
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ARTICLEIV-
The name and address of each person authorized to manage and contiel the Limited Liability Company:

“AMBR™ = Authorized Member
"MGR™ = Manager
AMIOR BENYOMIN MURIK
1040 N SOUTHLAKE DRIVE
HOLLYWOOD, FL 33019

Name and Address:

(Usc attachment iFnecessary)

ARTICLEV: Iffeciive date, it other than the date of filing: COHTTIONALY

{If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or % davs after
the date of fiting.)

Note: [Tthe date inserted 11z this block does nol meet the applicable statutory Hling requirements, this date will not be fisted as
the document s effective dute on the Departnent of State’s records,

ARTICLEYT: Other provisions. ifanv.

REQUIRED SIGNATURE:

5/ Benvomin Murik
Signature of u member or uan authorized representative of s member,
This docament s executed in aceordance with seetion 605.0203 (1) (b), Florida Sisiuees.
{ am aware that any false informaton submitted in o document (o the Deprrtinent of Siate
constitutes atlird degree felony s provided for m . 817 133, T8,

BENYOMIN MURIK
Typed or printed name of signee

Eilin’, I. A

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30,00 Certified Copy (Optinnal)

§ 500 Certificate of Status (Optional)
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