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19545731480
COVER LETTER
TO: New Filing Section
Division of Corporations
MIP CONSTRUCTION SERVICES LLC
SUBJECT:

Naine of Limited Liability Company }'f = n?:

L —
e 11
The enclosed Articles of Crganization and foe(s) are submitted for filing. =i 'i"'_,_.-_ e
o> N
Please return all correspondence concerning this matter to the following: - w \T
[ 1
e e o
MIGUEL AMADOR PEREZ MONTOYA S

IS

Name of Person S EMPRY

o

MIP CONSTRUCTION SERVICHS LLC '
Firm/Company
1007 N 19TH AVE UNIT {8
Address
HOLLYWOOQD FL 33020

City/State und Zip Code
MIPCONSTRUCTIONSER VICES@GMAIL,COM

E-mail address: (1o be used for Future annual report noufieation)
Yor further information coneceming this matter, please call:

MIGUEL PEREZ MONTOYA 61 HWO-8R52
184 )
Neme of Person

Arca Code

Daytime l'elephone Number
Enclosed is a cheek for the following amount:

(O$125.00 Filing Tee C1$130.00 Filing Fee & O3$155.00 Filing Fee & C15160.00 Filing Fee,
Cortificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
{udditiona! copy is enclosed)
Mailing Address
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallnhnssce, FL 32314

Strect Address
New Filing Section Division
The Centre of Tollahnssec

24415 N, Monroce Sireet, Suite 1)
Tallehesscc, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIAIRLITY COMPANY

ARTICLE] - Namu:
The name of the Limited Liability Company is:

MIP CONSTRUCTION SERVICES LLC
(Must contuin the words “Limited Liability Company, “L.L.C..” or “LLC.™

ARTICLE 1] - Address:
‘The nailing address und streel nddress of the principal office of the Limited Lighility Company is:

s rese: i!!ﬂilil'lﬂ élld!fﬁﬁ:
1007 N 15TH AVE UNIT 18
HOLLYWOOI FL 33020 -
Zr
ARTICLE 11l - Registered Agent, Registered Office, & Repistered Agent's Signature: %15—
{I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuator - 2- 7 -
another busiuess entily with an active Florida registration.) PGS
1 B B
The name snd the Florida street address of the vegistered agent are: T] “
MIGUEL AMADOR PEREZ MONTOYA ¢ : '_
Name _'; f:',,'

1007 N 19TH AVE UNIT IR
Florida street address (P.0O). Box NQT acceptable)

HOLLYWOOD FL 33020
City Stule Lip

Havimg beer numed ay registervd agent and to accept service of process for the ahove siated Gimited liability company af the
place designated in this certificate, | hereby accept the uppointment s registered agent and agree to act in this capacity. |
Jirther agree to comply with the provistons of all siatutes relaing o the proper and compleie performance of iny dulies, and I
am fomiliar with and aceept the obligations of my position as regisfertd agent ax provided for in Chapter 603, F.5.,

Registeriﬁ Agent NSignature (REQUIRED)

{(CONTINLED)

82 :h WU €- R¥r 1202

p.4



19545731480 p.5

3-Jan-28922 12:41 Fax

ARTICLE IV-
The name and address of each person authonized to manage and control the Limited Liabihty Company:

Name apd Address:

Jisle:

"AMBR” = Authonzed Member
"M3R™ = Manager
MANAGER : EL AMADOR PEREZ MONTOY A
1007 N 19TH AVE UNIT 18
HOLLYWOOD FL 33020
(Usc attachment it necessary)
COPTHONALY

ARTICLE V: Effective date, if other than ihe date of {iling: 01/0172022
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dzte of fillng.)
Nolc; If the date inserted in this block does nol meet the spplicable statatory Liling requirements, this date will not be listed as

the docurnent’s elective date on the Department of State’s records.

ARTICLE VI: Other provisions, 1if sy,

REQUIRED SIGNATURE:

Signniu:uf nﬁm}‘uh} or an authorized representative of 1 member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

L am aware that uny felse information submitted in a document o the Departiment of Stete

oonatittes @ tiird dugrew felony ax provided For in 5. 817 155 F.8 ey
MIGUEL AMADOR PEREZ MONTOYA S
Typed or printed name af sigaec o =
D~
gt C.y .-‘_a- Q’
$125.00 Filing Fec for Artickes of Organization and Designation of Registered Agent f(;?_—\l (:,
3 30,00 Certifled Copy (Optional) .”?_-3
5 5.00 Certifteate of Status (OQptinnal) —~ T Ta
o X
<L



