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COVER LETTER

TO: New Filing Section
Division of Corporations

MP [nvestments 2019
SUBJECT:

Nanie of’ Linuted Liubility Company

The enclosed Articles of Organization and ree(s) are submitied for tiling.
Piease return all correspondence concerning this matter to the following;

Apurbu Manik

Nanmw of Person

Mp [nvestments 2019

Firm/Company

4621 Myrtle beach Drive

Address

Schring FLL 338729046

Ciew/State and Zip Cude

apuman @ gmail .com

E-mail address: (io be used for futare annual report notitication)
For lurther information concerning this matter, please call:
Apurba Manik w63 H13-7474
at | )

Name of Person Arca Code Daytime Telephone Number

Enclosed i a check for the Tollowing amount;

DS] 15.00 Filing Fec SIS0.00 Filing Fee & S135.00 Filing Fee & SIA0.00 Filing Tee,
Certificate of Sttus Certified Copy Certificate of Status &
(additioral copy is enclosed) Certified Capy
{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuny is

MP Investmens 2019, 1L1.C

(Must contain the words “Limited Liability Company

LLC.  aorLLCT
ARTICLE Il - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is

Principal Office Address:

4021 Myrile Beach I

Scbringe FL. 3

Muiling Address:
33872

4621 Mvrile Beach Drive

Schrine, FI, 33872

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individug ll__g;
anvther business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

APURBA MANIK
Name
4621 Myrtle Beach Dy L
Florida street address (P.O. Box NQT aceeptable) T
3_:, ol
Sehring Fl. 23872
ity State

Zip

Herving been numed as registered agent and 1o aecept sevvice of process for the above stated limited liabiline company ar the
place designated in this certificate | hereby accept the appoiniment as registered agent and agree o act in this capucite. !
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further agree to comply with the provisions of afl swanwies refaiing o the proper and o cmplete performance of my duties, and 1

cm frmiliar with and aceept the obligations of my position ax vegisiered agent as provided for in Chapter 603, 1.8

[hg

RoErstered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of cach person authorized 10 manage and control the Limited Liabitity Company;

Litle; Name and Address:
"AMBR" = Authorized Member

"MGR" = Muanager

MOGR

Apurba Manik
4621 Myrtle Beach Dr

Scbring FLL 33872
MOGR Punkuj J Patel
4718 Myrtle Beach Dr e A
Scbrine FLL 33§72 —T
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(Use uttachment if necessary)

ARTICLE ¥ Etfective date, if other than the date of Hling: 042072014

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statntory Gling requirements. this date will not be listed as
the document’s eftective dute on the Department of State's records.

ARTICLE VI: Other provisions, it'any.

Apurba Manik 50% owner. Beneficiary Tor Apurba Manik 5066 - Spousc- Shilpa Sachdey DoBB (H/28/1908

Pankui J Putel 30% owner. Beneficiary for Punkaj J Patel 50 - Spouse - Mintoo Putel DoB 092171969

REQUIRED SIGNATURE:

[hoe.

” 3 . —
blgnuturﬁmn authorized representative of 4 member,

This document ix exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Famaware that any false infurmution submited ina document 1 the Department of State
constitutes a third degree Felony as provided for in 817,155, 1 8.

Apurba Manik

Twped or printed namwe vf signee

Eiling Fees:
~$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



