L 1Y% 0000987

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phore #)

[ rexkur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

R

300260854123

OB/ 2 1--01022--002  #%155. 00

il
L

- =

- =

. 'L . "‘-
= & |
— —=

e = P,
- N

LN _— i
N - o' i
Haatan s o
[RT

AR 5.
-} ::..E': o
T L
=EAN 4
o
| [
AL

i
¥

Y

gp 2 Wd CLHOT T
Al

=0
il

u vy
:
bt

4
o

PRl
(Wt




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2014

EXPRESS
CORAL GABLES, FL

SUBJECT: MP PLANTS LLC
Ref. Number: W14000036772

We have received your document for MP PLANTS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Ii - Letter Number: 614A00012827
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ARTIC ¥ ORGANIZ N FOR F1LO

COMPANY

The undersigned incorporate(s), for the purpose of forming a Florida Limited Liability
Company pursuant to Chapter 605, Florida Statutes.

ARTICLE] He 2
NAME -
“T &
The name of the Limited Liability Company is: e -
. e I = |
:.: [ ]
ARTICLE II
ADDRESS
The mailing address and physical addtess of the principal office of the Limited Liability
Compeny is:
" 16401 8SW 232 STREET
MIAMI FL 33170

SIGN

The name and the Florida street address of the registered agent is

FELIX D) MUNOZ
T

MIAMIFL 33170

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capaoity. [ further
agree to comply with the pmvxsions of all statutes relating to the proper and complete
petformance of my duties, and I am familiar with and accept the obligations of my

B6-88-2P14 B5:89 MIKE TATE 8582499543
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position as registered agent as provided for in Chapter 605, F.8.

By:
FE MUNOZ
red Agent
Manager(s) or Managing Member(s): ;: c F .|
The name and address of each Manager or Managing Member is as—fol]om:
s

Titke Name and Address: I ‘ ;

MGRM FELIX D MUNOZ EE

16401 SW 232 STRERET o=

MIAMI FL 33170

FELIX D MUNOZ

In acoordance with section 605.0203 (1) () Florida Statutes, the execution of this document

constitutes an affirmation under the penaltm of perjury that the facts stated herein are
true,

Tl DM noe
Typed or printed same of signee
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