0$/05/2024+ 13:56 From:17189252027 To:18506176381 Date

Division of Corporations x l

9/5124, 1:46 PM
Q<
Florida Department of State

HOGOAB 23

Time 09/05/24 01:55PM Pages:

3 P: i/3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all puges of the document.

(((H24000302676 3)))

I O

HZ240003026763A8C!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B5@)617-6381
From:
Account Name o FILE IT USA INC.
Account Number : 120198860121
Phone : (718)925-2025
Fax Number : (718)925-2027 W
—f Y 53
= A
**Enter the email address for this business entity to be used for quZfE 33
annual report mailings. Enter only one email address please."l>§j o
St r
Email Address: serviceBitieitusa.com (‘;}..‘: w
M 2
|
™ x
- LT ™~
i b I
FLORIDA LIMITED LIABILITY CO. —= g
rm
MB Construction Group LL.C
e e————
Certificate of Status ‘ 0 B
Certified Copy | 0 |
|l’:1ge Count l[ 03 | o
—— ; e -+~
|Estimated Charge | s125.00 | o
= m
i
wn
)
—te
=)
wn
- . - r- =
Electronte Filing Menu Corporate Filing Menu Help

https:/felile.sunbiz.org/scriptstehlcovr.exe

G3AI303Y



Time 09/05/24 01:55PM Pages: 3 P: 2/3

09/05/2024 - 13:56 From:17189252027 To:18506176381 Date

({LEZE00030257€ 31
ARTICLES OF QORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

MB Construction Group LLC
{Must conatin the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

2999 N 191t St, Suite 408 2809 NE 191st St, Suite 408
Aventurg, FL 331180

Principal Office Address:

Aventura, FL 33180

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lismited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business enty with an active Florida registration.)

The name and the Flonda street address of the registered agenl are:

Avraham Manoucheri
Name

2999 NIz 191s1 St. Suite 408
Florida sireet address (P.O. Box NQT acceptable)

FL 33180

Aventury
Cuty Stute Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited liabilicy company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agrec (o act in this capaciny, |
Surther agree to camply with the provisions of all siututes relating 1o the proper and complete performance of my duties, and i
am fumiliar with and accepr the obligadions af my position as regisiered agent as provided for im Chaprer 605, F.5.,

Jsf Avrafuam Manouchen

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.[.. I . ‘:"I u“, “n“ '! I“I[’.::n
"AMBR" = Authonized Member
"MGR" = Manager

AMBR Aviaharn Manoucheri
8877 Collins Ave, Unit 210
Surfside, FE 33154

AMBR Aaron Manouchen
2099 NE 1915t St, Suite 408
Aventura, FLL 33180

MGR Yosef Manoucheri
2999 NE 19151 St Suiie 408
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: J(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior w or 90 days after
the date of Bling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as
the document’s cffective date on the Departiment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;:

A Aanm Manouchen

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitetes a thrd degree felony as provided for in s.517.155, F.8,

Aaron Manoucheri

Typed or printed nume of signee
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