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Cover Letter

To:  New Filing Section
Division of Corporations

Subject: Mop in a Bucket LLC
The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person: Jeanneitc Mirabal, Esq.

Company: Law Office of Jeannette Mirabal

Address: 5001 SW 74 Court Ste. 101 Miami FI. 33155
Email; imfdmiralegal.com

For further information concerning this matter please call:

Name: Jeannette Mirabal, Esq.
Telephone: 305 740 4947

LEnclosed 1s a check for the following amount:

o $125 filing fec

o $130 filing fee and certificate of status

o $155 filing fee and centified copy
?(3160 filing fee certificate of status and certified copy

Street Mailing address:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

LAW OFFICE OF JEANNETTE MIRABAL
5001 SW 74 COURT STE. 101
MIAMI, FL 33155

SUBJECT: MOP IN A BUCKET, LLC
Ref. Number: W17000067353

We have received your document for MOP IN A BUCKET, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted does meet legibility requirements.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 617A00016800

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ITED LIARRITY COMPANY
ARTICLE | - Name:

The name ol tne Limited Liability Company 1s:

MOPIN A BUCKET, LLC

(Must contain the words ~Limited Liability Company. "L.1.C." or “LLC.T)
ARTICLE 11 - Address:

The mailing address and <trect address of' the principal ofFice of the §imited Liability Company is:
Principel Office Address:

Mailing Address:
330 Lincoln Road, Suite 5046 350 Lincoln Road, Suite 3046
Miami Beach. FL 331239 Miami Beach. FL. 33130

ARTICLE [N - Registered Agent, Registered Office. & Reyistered Agent's Sipnature:
t Uhe Limited Liability Company cannot serve as ifs own Registered Agent. You mu<t designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the regintered agent are:
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fearmette Micabal -
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Name N
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+ . v m :
5001 SW 74 Count. Suite 101 Mgk
Florida strect address (P.O. Boy NOT accepiahle) :3 J
Miami FL 33083 g:ﬁ
- - -y o T
City State Zip -
Huving been iamad ey regisiered ugens and 1o uct P service of prucess for the
placy desiynated in this cartificuse, T herchy veeept Hi

ahave sigied fimired liohilin company at the
‘apporiniment as registered ugent und agree to act in this capacin f
further agree o oomphy with the prngsions of oll statusks relating

unl familiar with and accepr te obligations of mv pogis

tu the propere and comgrlete pertormance of my duties. and |
;tz-gimfrd ageni as provided for in Chapier 603, F 5.

emsicred Agent's Signaiure (REQUIRED)
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ARTICLE IV-

The name and addiress of each person authorized 1o manage

and control the Limited Liability Company
Title: N .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Patricia Inipuez,

330 Lincoln Road, Suite 5046
Miami Beach, F1. 33139
AMBR

Cindv Aguilar de Archondo
330 Lincotn Road, Suite 5046
Miami Beach, F1. 33139

1Usc anachment if necessary)

ARTICLE v: Effective date. if other than the dote of fling:
{If an effective date is listed. the date must be 5
the date of filing.)

Note:

.{OPTIONAL)
pecific and canoot be more than five bosiness days prior tn or 90 davs afrer
if the date inserted in this block does not meet
the decument’ s effective date an the Depantmeni of S

1ate’s records.

1 the applicable siatutory iiling requirements. this date will not be ijsted as
ARTICLE V1: Other provisions. if any

REQUIRED SIGNATURE: ’)
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Srnhalure of 8 member or

utho
This document is executed in acgArdance
L am aware that any false infi

ed representative of a member.

j—y
withseetion 605.0203 (1) (b). Florida Stlmgyy 7~
ormation submitted in a document w the Depanmem of Sy
constitutes a third degree felony as provided-for in.817.155. F.S,
latricia iniguez

Typed or printed name of signec
$125.00 Filing Fee for Articles of O
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Eiling Fees: U
rganization and Designation of Registered Apent e
5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Dptional)



