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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEPED LIABILITY COMPANY
P CIIES
ARTICLE I - Name: A
The nainc of the Limited Liability Company is: .
MEB lnsurance Group LLC
(Must conatin the words “Limited Liability Company, “L.L.C.. or “LLC.™)
ARTICLE [1 - Address: L@
The mailing address and sireet address of the principal office of the Limited Liability Coghpany s
Principal Office Address: 7 f’\'iuilinp Address:
2999 191st Street, Suite 408 3999 1915t Sireel. Suite 408 ' gt
Aventura, FL 33[80 Aventural’FL 33180 )
"y
r Sk
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabthiv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) —
(KL iR
The nuine and the Florida sireet address of the registered agent are: , ‘,
! _E
Mara Martinez
Name
2999 191st Strect, Suite 4038
* Florida street address (P.O. Box NOT accepiable) [y 0
1 -
Aventura FL <P 33180
City State . Zip.
Having been numed as registered agent and 10 accept service of process for the above siated limited liability compary at the
place designated in this certificate. [ hereby accept the appointment as registered agent (mg ngree to act in this capacin. |
Jurther agree to comply with the provisions of ail statutes refating 1o the proper and complete performance of my duties, and ]
am familinr with and accepr the obligations of my posiiion as revisicred agent as provided for in Chapter 605. F.5..
S5/ Mara Martines
Registered Ageni's Signature (REQUTRED)
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ARTICLE V-

The name and address of each person authorized to manage and contral the. Limited Liability Company:

Litle; Name and Add i'if Lo .- 1
"AMBR" = Authorized Member s
"MGR" =Manager

AMBR Avi Manoucherl - 3 t
o b 8877 Collins Ave, Apt 210 .., dee s o
Suriside FL. 33154

welwic o i

nte: e

v ““i‘;-'i';‘,&MBR Aaron Mangucheri

TR 2999 N 1915t Street, 'Suite 408
PR N 2 Avenwra, FL 33180
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(Usce attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: T AQPTIONAL)Y

(if an effective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 98 days sficr

the date of filing.) T

Note: It i daie inserted in this block does not micet the npplicable statutory*filing-requirements, this date will not be listed as
tht! dotuinént's effective date on the Department of State's records. :

1 AT L H Wy

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

/5 Aaran Munouchen

Signature of & member or an authorized repircscnﬁmive of a member.
Fhis document is exccuted in sccordance with section 6030203 (1) ¢b). Florids Statutes,
I am aware that any talse information submutted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155. F 8.

Aaron Manoucheri
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Typed or printed name of signee. PO
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