1646(0
DT

- 800364415198

(Addiess)

(CuviState/Zip/Phone #)

[]7c<u> [ war [] mai

(Business Entity Mame)

0472021 -01020--003  #e125,

(Document Mumber)

Cerihed Copes Certificates of Status

Special Insirucuens o Filing Officer
L
B =2
[y — .
I*» =0 T ]
. "o -
T -0 . 1
T Y D
=2 .
e O M
[a] -
",—‘D - ot
n o= o~
—n P
> N § 1
o > na i
I =
Ln] o
Oftice Use Only -
=Y
~3
ey
.:.N"
™
2
=~
.4_:
-7
Ny =




"CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 + Fax (85(0)222-1222

MT ORC PROPERTIES, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up
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Artof lne. File

LTD Pactnership File
Foretgn Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawul
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictiious Wame
Corp Record Search

Officer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC 11 Retneval

Courier
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ARTICLE - Name:
The nama of the Limited Liability Company is:

MT ORC Propestics, LLC
(Mt contain the words “Limited Liability Company, “L.L.C." ot “LLC.")

ARTICLE I1 - Address:
The nailing address and strezt sddress of the principal office of the Limited Liability Company is:

Principal Office Addresy: Malling Address:
1091 SE 17 Strect Joi8 109} SE 17 Street #/o/ﬂ
Fr_Lavderdals, FL 33317 Ft. Lauderdale. FL 33317

& Reglitered Agent's Signatore:

ARTICLE 111 - Registered Agent, Reglatered Office,
Registered Agent. You must designate an individual o

{The Lindted Lisbility Company cannot serve as ils own
another business cntity with an sctive Florida registration.)

The nams and the Florida street address of the registcred agent are:

Alan Michat] Wingste
Namc

1093 SE 17 Sireet 7 /0/8
Florida strest address (P.0. Box NOT acceptablc)
FL Lauderdale FL 37
City State Zip

Having been named at registered agent and to aocepi service of process for the above stated limited liability company of the

place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capacity. |

Jurther ogres to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and [
the obligarions of my position as registered agent as provided for in Chapter 805, F.5.

ant r with and aceept
éélﬁé. Agenf’s Signature (REQUIRED)

(CONTINUED) ,




ARTICLE V-
The name and address of each person suthsrizad ta manage and control the Limited Lishility Company:

; Nameand Addreas

"AMBR" = Authorized Member

"MGR" = Manager
MOR
MGR ish Winaat

FZY;
& F 1
{Use sttachment if necessary)
ARTICLEV: Effective date, if other than the date of filing; _April 20,2021 . (OPTIONAL)

(1f an effective date is Hsted, the date mast be speciiic and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; 1fthe date insert=d in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effectiva date on the Department of Staiz's recorda.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
% -

Sldnsture of a membet or an cuthortzed represeutative of 8 member,
This document is exccuted in accondance with section §05.02003 (1) (b), Florida Stannies,
1 am aware that any Rlse information submitied in & document by the Department of Siste
constitutes a third degree felony eg provided for in s.817.155, F.S,

g 22!‘& h’dAr)#
Typ€@ pr printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Dpdonsl)



