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FLORIDA DEPARTMENT OF STATE

Division of Con t
EMPIRE CORPORATE KIT COMPANY wision of Corporations

4

SUBJECT: MCJP FLORIDA, LLC
REF: W12000028108

Wae received your electronically transmitted document. However, the
document has not been filed. Please make tha following correctlons and
refax the completae document, including the electronic filing cover sheet.

The name designhated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively diszsolved/revoked
entitieg are not available for one yaar from thae date of administrative
disgolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
hdding "of Florida" or "Florida" to the end of a name ic not acceptable.

The document number of the name cenflict is L0OB8000O003212.

If you have any further questions concerning your decument, please call
(B50) 245-6051.
Caroly&ak FAX Aud. #: H12000135728

cialist II Letter Number: 812700014871
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COVERLETTER

TQ:  Repistration Soctlon
Divislon of Corporations

sopsper; MCJPC FLORIDA, LLG

Nameg of Limited Liability Company

The enclozed Articles of Orpanization and fee(s) are submitted for filing,

Please return ull corespondence concerning this malter 16 the following:

PETER J YANOWITCH

Nome of Person

YANOWTCH LAW, P.A.

Firm/Compuny

2003 SALZEDO STREET, 2ND FL

Address

CORAL GABLES, FL 33134

City/Stute and Zip Coda

rosie@yanowitchlaw.com
E-mail address: {fo be weed Jor fuhure nonual répdit AoUTIcatONY

For further infarmation conceming this martter, plesse cull;

Pater J Yanowitch w305y 443-2100
Nums of Pargon Arza Code & Dayrime Telephote Number

Enclosed is a check for the following amount;

[Js125.00 Piling Pex  [15130.00 Filing Fee & [_[5155.00 Filing Fee & | ]$160.00 Filing Fes,
Certificate of Slatus Certified Copy Certificate of Status &

{additional copy is cnclased) Certified Copy
(uddhivnal copy is enclosed)

Mailing Addresy ' Street/Courjer Addrers

Rugistrution Section Registration Section

Division of Corporutivns Division of Corporations

F.O. Box 6327 Clifton Building

Tallahassae, FL 32314 2661 Execulive Center Circle
Tolahssses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Contpany ia:

MCJPC FLORIDA, LLLC

(Must end with the words “Limited Lisbility Cowpany, "L.L.C.," of “LLC.")

ARTICLE 1I - Address: )
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2903 SALZEDO ST, 2ND FL 2903 SALZEDQ ST, 2ND FL

3

CORAL GABLES, FLORIDA 33134 :

ARTICLE III - Registered Agent, Replstered Office, & Registered Agent’s Signature:
(The Limitd Liubility Company cannot setve as ils own Registered Agent. Yon must designute un individus) or snother
business entity with on active Florida registration.)

‘The name and the Florida stroct address of the registered agent are:
PETER J YANOWITCH

Namwu

2903 SALZEDO ST, 2ND FL

Florida street uddress (P.O. Box NOT acceptzble)

CORAL GABLES . 33134
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated linsited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fariliar with and
accept the obligations of my positiorfas regiStened agent ay provided for in Chapter 608, F.S.,

Registered Agotl’s Signamre[[REQUIRED)

(CONTINUED)

Papelot2
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ARTICLE I'V- Manager{s) or Managing Mamber(s):
The namo and nddress of each Muneger or Managing Momber {o us follows:
Titlet Name and Address:
"MGR" = Manager
"MGRM" = Managing Mombar
MGR MARIO CILENYI
2002 BALZEPOQ 8T, 2ND FL
CORAL GABLEB, FL 33984 i
MGRM CRISTINA CILENT)
2803 SALZEDO S'I' L 2ND PL
CORAL GABLES, Fl 33134
{Usc attachment if nocessury)
ARTICLE V: Effective date, if other than the date of flling; . (OPTIONAL)

(X an affoctive date 18 llated, the date must be specific and canuot be mors than fiva business days prior
to or B0 days after the dato of Oling,)

REQUIRED SIGNATDRE:
)
g

Slgeature of a membyr or un uuthorized rapresantutive of ¥ membur,

{In accordnncy with seolion 605,403(3), Florida Sianutes, the executlon of this deoumeis
consditutes mi wiivmytion under tho peaaltien of pmjucy that the Dhots stated hezein & Lruc.
[ urn yevars that any falos information auhmtt:df n « document to the Department of State
sanctitules u third dogros feleny es pravided for o 2.817,155, F.8))

MARIQ CILENTI
‘Typed or printed onms ol algnes

Hillgr, Fecr:

$135.00 1fiing Fue for Artloles of Qrganieatiun vod Derigoation
ol Reglstarad Agent

% 30,00 Cerililed Copy (Optlennl)

£ 500 Certlficutn of Status (Optional)
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