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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albabassee, Florila 32372

(850) 656-4724
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabibity Company is:

NDMBEFILIV.LLC

(Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.Y)

ARTICLE il - Address:
The mailing addiess and street address of the principal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:
1 Town Center Road. Suite 630 1 Town Center Road, Suite 630
Boca Raton. FL. 334586 Boca Raton, FL 33486

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered apent are:

Matthew Fulcone

Name

I Town Center Road, Suite 650
Florida street address (110, Box NOT acceptable)

Buca Ratun I'L 33486
City Stute Zip
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Having been named as registored agent and (o aceept service of process for the ahove stared limited liahilin: company or the
pace destgnaied in this cortificate, hereby uccept the appainiment as regisiered egent und avgree to act in this capacioe.
Sierther agree to compheith the provisions of wll suviutes relaiing o the proper and complete performanee of my dutios. and {

am fumitior with and aceepr the obligations of my position as registervd ageni us provided for in Chapter 603, F.5.

Dacubgned by

Mot Falean

Fatrsstn Y 148

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

iy
T

L

AN

2



Docusigh £ #selope, 107 57506918-5F 1B-4055-8714-DF D7 6AG8CEGT

ARTICLE V-
The name and address of cach person authorized v manage and control the Limited Linbility Company:

Litdes Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR NN Holdings Group LILC
| Torwn Center Road, Suite 630
Boca Raton, FL 33486

2
==}
™~
" on

N

ak -~ F

) <

N ,

¥

=

—= R
=
~d

{ Use attachiment il necessiry)

ARTICLE V: Effective date. if other thun the date of filing: October 24, 20.24 (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Dling.)
Nate: 1 the date inserted in this block does not meet the applicable statutory Gling requirenwents. this date will not be listed as

the document’s elfective date on the Depariment of State s reconds,

ARTICLE VI1: Other provisions, ifany.

REQUIRED SIGNATURE: 7 bxviomdn
Mathew Falerar

S revN D40

Signature of a member or an suthorized representative of a member.
This document is exveuted in zecordance with seetion 6030203 (1) (b)), Florida Statutes.
[ am aware that any false information submitted i a deciment to the Department of State
constituies a third degree felony as provided for i s 817,135 F.5,

Matthew Falcone
Typed or printed nane of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
8§  5.00 Certificate of Status (Optional)



