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COVER LETTER

TO: New Filing Section
Division of Corporations

MRMV INVESTMENTS LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

NATALIA MEDEIRQS

Name of Person

CS8G - CAPITAL SERVICES GROUP INC

FirnvCompany

446 W HILLSBORO BLLVD

Address

DEERFIELD BEACH, FL 33441

City/State and Zip Code
NATALIA@THEWAYGROUP . BIZ

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NATALIA MEDEIROS 954 4274770
nt ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:IS 125,00 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address

MNew Filing Section New Filing Section

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MEMV INVESTMENTS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and sircct address of the principal office of the Limited Liabiiity Company is:

Principal Office Address:

Mailing Address:

4117 CRESCENT ST - APT 6C
LONG ISLAND CITY, NY 11101

446 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

ARTICLE HI - 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.)

The name and the Florida sireet address of the registered agen are:

CS5G - CAPITAL SERVICES GROUP INC
Name

446 W HILLSBORO BLVD
Florida street address (P.O. Box NQT acceptable)

DEERFIELD BEACH FL 33441
City State Zip

Having been named as regisiered ageni and 1o accept service of process for' e abigve stated limited liohility company at the
place designated in this certificate, 1 hereby accept the appointment as registered akent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all sttutes m.’am’:a to the proper andicomplete performance of my duties, and |
am familiar with and aceept the obligations of my position as're

rgistered agent as prpvided for in Chapter 6035, F.5.
/

D

S Registered Agent's Signatiire (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person nuthorized 1o manage and control the Limited Linbitity Company:

"AM BR" = Awthorized Member
"MGR" = Manager
AMBR MOISES RODRIGUES
246 W HILLSBORQ BLVD

BEERFIELD BEACH, FL 33441

AMBR MARIA G. VIANA
446'W HILLSBOROQ BLVD
DEERFIELD BEACH, Fl. 33441

MGR ALEXSON VIANNA
4117 CRESCENT ST - APT6C
LONG ISLANDCITY., NY 11101

{(Use sttachment if necessary)

.ARTICLE V- Eﬂ'u:uw daxc. ifs olhcr than the date of filing: {OPTT ONAL)

, = f nn elTecthe dﬂ:‘ls hsled, thc dnu: mmt be spedﬁt angd -:nnnot be more thnn five, hunn:ss days prior. to or. 90 days after. -
" ‘she date ofﬁﬂng y

"Nots; 1f'the date msencd in this block docs not mect the nppl::ablc statutory filing requirements, this d:uc mll rigt be listed as.
the document’s cﬂ'ecmre date on tie Dcpmmcm of btale s reconds.

ARTICI..E‘VI: Other provisions, if any,

BEQUIRED SIGNATURE:

Y ama

Slgmtun of & memhéror.an wnzed représentative of o. member;
I‘Iu., dot.umcm is executed in accordance wilh section 605.0203 (1), (B), Floridn Statutes.
| im Avare thatany fatse informarion submitted in u dcu:umcm o Lhe Déparument of Smt:
constitutesa third dcgn:c felony as providéd.for i ins.817; 155, .S,

M.-\RI A'G. VIANA
' T)pcd or printed name of signee
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