A

P

' ke

-

1 P es eSS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F117000331198 3)))

H170003311 983A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

£

%

page. Doing so will generate another cover sheet.
.
To:
Division of Corporations
Fax Numbor (850)617-6381
v
From: 0‘4\
Account Name : CAPITOL SERVICES, INC. (’/
Account Number : 12016G000017 &
Phone (BOO)Y3&35-4647
Fax Number (800)432-3622
**Erter the emall acddress for this business entity to be used for future
annual report mallings. Enter only one email address please. *+
Enail Address:

FLORIDA LIMITED LIABILITY CO.

=
- - -.._.l
=
r‘l"‘
2
MVWP, LL.C =
{Certificate of Status I 0 | -0
S i -
= EE ICertlﬁed Copy 1 o
P [Page Count B 04 Lo
wm Bt !Estimated Charge T S
ez
& iy
(B ";_C;
O S - -
p T
Electronic Filing Menu Corporate Filing Menu

Help



Kim Tadlock 8004323622 {02/05) 12/18/2017 03:55:%’.{‘%03311983

COVER LETTER

TO: New Filing Section
Diviston of Corporations

sussecT: MVWP, LLC

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please returmn all correspondence concerning this matter to the following:

Neme of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Stute end Zip Code

E-mai] sddress: (to be used for fture arrmal report notification)

For further information concerning this matter, please call;

a¢ 855 498 -5500
Name of Person Area Code Daytime Telepbone Number

Enclosed is a eheck for the following amount:

DSIIS.OO Filing Fee Dsl 30.00 Filing Fee & $155.00 Filing Foo & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional capy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahagsee, F1, 33314 2661 Executive Center Circle

Tallahassee, FL 32301

H17000331198 3



{04/05) 12/18/2017 03:56:04 ﬁq70003311983

Eim Tadlock 8004323622

ARTICLER OF QRGANTZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICY R - Name
‘The name of the Limiced I lability Campany is:

MVWP, LLC

{Mu#t contain the wonds “Limited Lishllity Compsay, “L.LAC," or "LLC.™)

ARTICLE 11 - Address:
The madling addroas mnd sirest addresy of the pricmipal office of the Limited Linbility Compazny is:
Maling Addrpss:

Erineipal Offiec Adgroxs .
7338 AW M om [ 7323k MW pMiams Of
_M-‘pnn '_fl.. 3388 , Hfa-ﬂf . Ft 23/50

ARTICLE I - Regirtored Agent, Reglstered Office, & Registered Agents Sigusture:
{Tha Lbmited Lisbility Compesmy canant scrva as ity own Rogistescd Agent, Yoo sust designats an tndividual or
mather brxdoos antity with an active Florida repistration.

The name axt the Floriia strest address of the registoped sgent efo;

Capitcl Corparate Services, inc.
Nanc

515 East Park Avenue 2nd Fi
Flarkda gireet sddross(P.Q. Box NOT accoptable)

Tellahassee FL 32301
Gty Btate Zip

Having bear ncumed a3 reglsiered ogent and o aexept service of process for the abovw Sated therred Habiity compory at O
place dusignated in this cersifioats, I kereby ancept trs appaiwtzent oz regizterad qgest and agres to aot te this capacity. 7
Jurthar agree to complywiih (hs provivions of all stahtes relating o the proper ad complets perfirrmance of iy duthes. and I

04

3
-

“S90d g1 g

Kim Tadlock, Asst. Sec, on behalf of

aw foxificrwith ond nceapt the oblpations of my postition al regiciered agent as provided for in Chapter 803, F.8,

A Nadlock. Caphel Carporste Services, Inc.
Reygistered Agent's Signators (REQUIREDY)
{CONTINUED)
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Kim Tadlock 8004323632

ARTICLEIV-

The name and address of each person autharized to manage and control the Limited Liability Company:

Tiga
. R" = Authorized Member
"MGR" = Manager

MGR

(Use atiachment if nocessary)

ARTICLE V: Effective date, if other than the date of flirg:

(05/05)

Name and Address:

12/18/2017 03:57:03 PM

H17000331198 3

Matthew Vender Werft
7338 NW Miami Court
Mlami, FL 33150

- (OPTIONAL)

(If an cffective date is Hsted, the date must be specific and cannot be more than ftve basiness days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed 22
the document’s effective dats on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: P
/ 7 TT——

Signsture of wfnomber or an authorized representative of 8 member.
This document i3 executed in accordance with section 635.0203 (1) (b), Floride Statutes.
[ 2m awarc that any false information submitted in a documerd to (he Department of State
constitutes a third degree falony as provided for ins.817.155,F.8.

Johnathan Litan

Typed or printed name of signee

Kiling Feea:
$125.00 Filing Fee for Articles of Orgnnizatioa nnd Desigration of Reglstered Apent

$ 30.00 Certified Copy (Optional)
S 500 Certificate af Status (Optional)
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