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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _MT Ddsljn& Consud fing Cprou_p LL.C

Name of Limited L mﬂlhlx Compa ml

The enclosed Articles o Organization and feets) are submitted for filing.

Plewse return all correspondence concerning this matier to the tollowing:

Michelle Tcnmn(cjs

Nume of Person

MT I\csnang (sl ting C?mlw L

Fird lompany

5200 Ceamtred Ave.

Address

St Pedars buan = Z37HO

City/State und Zip Code

michelle @ mydeSiansForida  Com

-mnitid ddle\S {to hc_}und tor future annual report notilication)

For turther information concerning this matter. please call:

Mickhelle, TennindS . 12t 41837 0v52—

Name ol Person Arva Code [Mvtime Telephone Number

Enclosed is o check fur the tollowing amount:

Dsu:s.nu Filing Fee S130.00 Filing Fee & Dsws.un Filing Fee & SE60.00 Filing Fee,
Centificate of Suius Certitied Copy Certificale of Status &
tadditionul copy is enclosed) Certified Copy

tadditionul copy is cnclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Curporations Division of Corporations
PO Box 0327 Clifton Building
Tulkthussee. FI 32314 20061 Exccutive Center Cirele

Tulluhassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2017

MICHELLE D JENNINGS
1515 15TH STREET NORTH
ST PETERSBURG, FL 33704

SUBJECT: MJ DESIGNS CONSULTING GROUP, LLC
Ref. Number: W17000040964

We have received your document for MJ DESIGNS CONSULTING GROUP, 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. The proper torm is enclosed for your convenience.

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 | Letter Number: 517A00009557
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

MT_ tesians Consudting Goup, 4 (0

[\ fust contaioAhe words “Limited Liubility] Compuny, LG o TLLCTY
ARTICLE I - Address:

The mailing address and street address of the principzl office of the Limited Liability Company is:

Prinvipal Office Address:

Mailing Address:

5201 Centrad Ave.
Rt =

5 C v
<f- - St Peaess
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hirdd Pr—

—

7S 10)
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Ihe name and the Florida street address ol the registered agent are:

Mmichelle, Jennings
Name U
5201 (entrad Ave
Florida street address (2.0, Box NOT aceeplable)

St Retershura

City

4 33SSVHY IV
'%lfjsf%“{ao Luy13803S

P 33%I(0

Slate Zip
Heaving been suimed ay registered agent wmd 1o aecept serviee of process for the above stated fimited liabifiny company at the
place designeived in this certifivate, | hereby accept the appointment as registered agent and agree (o act in this capacin. !

frurther agree to compdywith the provisions of ol staneies relating 1o the proper and complere performance of my duties, and |
am fumilior with and aeeept the oblizations of my position as registered agent as provided for in Chapter 6613, F.5..

mf}m}m

Registerfd Agent's Signatud: (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nume and address of cach person authorized to manage and control the Limited Liability Company:
'I'i"l.. ,}.'u". -lnll ,a Ihltln==-
"AMBRY = Authorized Member
"NMOGR” = Manager
MGR.

Michelle Jeanugs
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ARTICLE Ve Etfeetive date. it other than the dae of fling:

the date ol filing.)

(0 an effective dute is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

AQPTIONAL)Y

Note: 11 the date inserted in this block does not meet the applicable stateiory filing requirements. this dote will not by listed as
the document’s etfective dute on the Department of State’s records

ARTICLE VL Other provisions. il any.

BEOQUIRED SIGNATURE:

YN Yotnd o

. T r . -
Signature L ml-lﬁl{er or an authorizell representative of a member,

This docement is exeeuted inaccordance with sectivn 603.0203 (1) (b). Florida Stawutes
[ am aware that any false information submitted in a document o the Department of Seate
constitutes a third degree felony as provided for in s 817,153 1.5

Michelle. Jenninas

Typed or printed namy pl signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$

S5.00 Certilicate of Stavus (Optional)
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