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COVER LETTER

TO: Ruyfstration Seclion
Division of Corporations

sumeer: __wamito Enterprises LLC

Name of Lirhited Liabiliry Company

The enclosed Articles of Organization and fee(s) are submitted for filiug,

Please return 21l comespendenes conceruing this matter to the following:

Nicole 8, Dandridae, Esg
Nume of Person
Iools Far Change
Fitm/Company
180 NW €2nd Sirsel
Addross
Miami, FL 33460 .
City/State and Zip Cods

E-mail ngérc-ss: (to be used for Riture annval report natification)

Por further Inforination concernung this malicr, plewse calk:

Nieola Dandridae a1 (305 } 7580808
Namae of Persoit Area Code Dayiime Telephone Numbsy

Enclosed is o check for the following mmount;

O $i25.00 Filing Fes  [1$130.00 Filing Fee &  [Z1$155.00 Piling Fee & [15160.00 Fiting Fee,
Certificate of Statug Centified Copy Certificate of Stahis &
(additiounl copy is enclosed) Centified Copy
{additional copy is encloscd)

Mniline Addvess Etevet/Couriar Addeass
Repistration Section Registation Secticn

Division of Corporations Division of Carporstions
P.C. Box §327 Clifion Bullding
Tollshassee, FL 32314 2661 Bxgcutive Ceuter Circle

Tellahassee, FL 32301
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850-617~8381 §/26/2014 11:22:59 AM PACE l/001 Fax Server

August 2%, 2014

FLORIDA DEPARTMENT OF STATE
CORP USA Drvision of Corporations

’

SUBJECT: MJT ENTERPRISES, LLC
REF: W14000053068

We received your electronically trapsmitted document. However, the
doatiment has not been filed. Please make the following corrections and
rafax the complete deocument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is neot distinguishakle from the name of an exlsting entity.

Please Belect a new name and make the correcticn in all the appropriate
places., One or more words may be added to moke the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's recorde at www.sunbiz,org.

Pleass note the name of a limited liability company must centain the words
"Limited lLiability Company," the abbreviation “L.L.C.", or the designation
"LLC". Tha following suffixes are no longer acceptable: ‘“Limited
company’ll lIL.C_fII HLC_’II llLtd"u and “CD.“

The document number of the name conflict is P0O000DO53336.

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

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

Jenna D Barrcis FAX Aud. #: B14Q00203200

4 s b
Regulatory Specialist IT Latter Number: 514A00018584 -
o p
X
< % =
o W E5e o
. . tELJ_ -
LD EEE 5
e p- 2 C:.%Z_-‘% !
- = 25 = A
L ons = o
= w8z P.0 BO ® I
L& =t .0 BOX 6327 - Tullahassee, Flonda 32314 onE
W e0s w 27
o Lot A
T ozEE

cB/T@ 39vd ¥SNdx00 969BEE95HE BT:@T tiBZ/0T/08



cR/ve 3ovd

AATICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The nawne of the Limited Liability Company is:

0Nt &nggriSes L1.C
(Must end with theét words “Limited Lisbility Company, “L.L.C.," or “LLC™)

ARTICLE (X« Addyess:

The mailing address and strect addrass of the principa) office of the Linited Lirbility Campany 1s:
Principg) Office Address: Mailing Address:

5181 W 100th Avenua 5 s
Suniisa, FL 33381 Sunrleg FL 33369

ARTICLE ITl - Reglsterad Agent, Registered Office, & Ropistered Agant®s Signarure;

(The Limited Liabiiry Company caniot serva a ity own Regisiered Apent. You mug! designate an individual or
anather buginess entity with an active Florida registmation,)

The name and the Florida street address of the regisiered agent are:

Bentiony Laboasiare

Nume

5191 W 109th Avenus
Florida stree address (P.0. Box NOT, zoceprable}

Sunrisa FL 33351
Ciy . Zip

Having: boon named &5 registared agent and fo acospl service of process for the above shated lintited liability company at
the place designaied in this cenificets, 1 hereby accepr th appointtnant as registered agent and agree 1o act i this
capacity. I further agree io comply with the provisions of alf statutes relating 1o the proper and complate pevformance
of my duties, and T am familiar with and accepr the oblipations af my position as veglevered ageni as provided forin -~
Chapler 605, F.S.,

et s * )
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= S A= - * it
Repistered Agout's Signatre {
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ARTICLE V-
The name and address of each person authorized to mansge and controf the Limited Liabitity Compaay:

Title: . Nams and Address:

"AMBR" = Authorized Membar

“MGR" = Manager

AMBR acques Labossigre
5191 NW 103th Avepye
Sunrigs, FL_J33351

AMBR Barhony | apossierg
5499 NW 100th Avapie
Synriss, FL 33351

AMBR

Maille Croissy
85191 NW 108th Aven
Sunries, FL 33351

{Use enachiment if necessary)

ARTICLE V: Effective datw, if other than the date of filing: {QOPFTIONAL)
{I€ an efTeative date it lsted, the date must be spacific and taunot be move than (ive busioess days prior to or 90 days aftor
the daty of Liling.)

ARTICLE VI: Other provisiong, if any.

BEQUIRED SIGNATURE:

Signaturs of a member or an authoyi
{In sccordnncd with section 605.0203 {1){b), Flonda Swiutes, the execution of this document
consritutes sn affirmation under the penaities of perjury that the ficts siared herein are (rae.

I am aware that any false information submitted s a docpiment to the Depariment of State -
cenatitutes a third degree Felony as provided for in 5,817,155, F.8.)

T4+
Typad or printed name of sigace

Biling Feey;

$125.00 Filing Fee for Articloy of Organizntion and Designation of Registered Agont
$ 30,00 Certifisd Copy (Optional)

$ 500 Curtificate of Status (Qptional)
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