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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - (-500-342-8062 - Fax (850)222.1222

MDCB Group LLC

Please Dcbit FCA000000003 IFor: 125

Thank you Seth Neeley

S

S
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_____ s
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COVER LETTER

TO: New Filing Section
Division of Corporations

MDCB Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutied for filing,

Please return all correspondenee concerning this matter 1o the following:

]
ﬂl.“'

bi

=

Enk lichter 3

on

Name of Person ue

™~

The Lichter Law Group —~!
Firm/Company e

i

: 2

3803 Blue Lagoon Drive. Suite 178 T

. ~{

Address
Miami, FLL 33126
Ciiy/State and Zip Code
Erik@ejlpu.com
E-mail address: (o be used for future annual report notitication)
For further information concerning this maiter, please call:
Erik Lichter 305 894-06730
at )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the tollowing amount:
O$125.00 Filing Fee CIS130.00 Filing Fee & O5135.00 Filing Fee & [(3S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
Caddisionad copy is enclused) Cenified Copy

(additional copy is enclosed)

Street Address

New Filing Section Diviston

The Centre of Tallahassee

2415 N Muonree Street, Suite §10
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corpurations
P.O. Box 0327
Tallahassee, FI1. 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MDCB Group LI.C
(Must contain the words “Limited Liability Company, “L.L.C..7ur "LLC.}

ARTICLE Il - Address:
The maiting address and street addreess of the principai offtee of the Limited Liability Company is:

Mailing Addruss:

Principal Otfice Address:
Blue Lagvon Drive

Suite 178

5803 Blue Lugoun Drive

Miami. FL 33126

Suite 17§
Miami. FLL 331206

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve us its own Registered Agent. You must designaie an indavidual or

another business entity with an active Flonda registration. }
.

The name and the Florida street address of the registered agent are;

Erik Lichter
Name

3805 Blue Lagaon Drive Suite 178
Florida street address (P.O. Box NOQT acceptabie)

Mizm Florida
City State Zip

Huving been named as registered agent and o accept service of process for the above stared limited liabilin: compamy at the
Aace designated in this certificate. [ hercbyv accept the appointment as registered agent and agrec to act in this capaciiv. {
Surther agree to comply with the provisions of all swes relating w the proper and complete performance of my duties, and {
am familiar with and aceept the obligations of my pusition as registered ageni as provided for in Chapter 605, F.5.

/[

Registered Agent’s Signature (REQUIRED}

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

r]-- I . N. 3 A
"AMBR"” = Authonzed Member

"MGR" = Manager

UUNIK HOSPITALITY LLC
50 Biscavne Blvd. Unit 4411
Miami. FL 33133

Muanager/Member

Muanaver/Member Junathan Mansour
1955 Alamanda Drive

Miami, FL 33131 s
==
o ]
N
Member Bathilv. Fliou i |
2150 N Bavshore Drive. Sutte 0403 L L
Miami. FL 33137 ™D —
=1 D
: _ =T
Member Francesco Campoy =t ‘T
2900 NE 7th Avenue. Uit 104 B _ j
Mianu, FL, 33137 . 7 -
' Krad
—d

(Use attachment it necessary)

ARTICLE V: Eftective date, if other than the date of filing: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannut be more than five business days prior te or 90 days after

the date of filing,)
Note: [{1he date inserted in this block does not meet the applicable statwiory filing requirements, tns date will not be listed as

the document’s effective date en the Department of State’s records,

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: d/
=

Signature of 2 member or an authorized representative of a member.
Tlus document is executed in accordance with section 603.0203 (13 (b), Florida Statutes.
Fam aware that any false intormation submitted in a document to the Department of State
constitutes a third degree feleny as provided for in s.817.153, F.5.

Ernk Lichter

Fyped or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



