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COVERLETTER , N
Y

TO): New Filing Scetion
Division of Corporations

MVSC, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for ling.

Please return all correspondence concerning this matier 1o the following:

Marco V Cartagenova

Name of Person

MVSCOLLC

Firm/Cuomprany

3750 Silver Bluft Blvd Apt 1907

Address

Orange Park, FL 32065

City/State and Zip Code
mapoliosme@pemail.com

E-mul address: (10 be used for fulure annual repori notification)
For further information concerning this nater, please call:
Marco V Cartagenova g4 F18-5026

at )
Nume ol Peeson Arca Uinde Dastune Telephone Number

Enclosed is u check for the foltowing amouni:

S 123,00 Filing Fee S130.00 Filing Fee & $155.00 Filing ¥Fee & S160.00 Filing Fee,
Certificate of Status Certiticd Copy Cerlificale of Swtus &
{addnional copy is enclosed) Certitied Copy

(additional copy i enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section

Division of Corporations Ihvision of Corporations
P.O. Box 6327 Clifton Bualding
Tallahassee, L 32314 2661 Eaecutive Center Cirele

Tillahassee. FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABILITY CONMPANY

ARTICLEA - Name:
The name af the Linwted Liability Company is:

NMAVSC L O

LMust contann the words “Limited Liabddity Company, “LL.C7 o “LLCT)

ARTICLE 11 - Addruess:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

3750 Sibver Bluff Blvd Apt 1907

Oranee Park. FIL 32065

ARTICLE LM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 4s its own Registered Agent. You must designate an individual o

anather business entity with an active Florida registration.)

The name and the Florida street address o' the registered agent are:

Marco V Uartaaenova
Numy

3730 Silver BlulT Blvd Apt 1907
Florida street address (P.O. Box NOT wceeptable)
KL. 320063

Qrangce Park
City Staie Zip
) |

Heeving been naned as registered agent and to accept service of process for the ahove saied tinced linhiline company et the

[l ° b=
plece designaied in this certificate. [ heretn accept the appointnieni as registered agenr and agree to act in ihis capacine. |
. ) T

Lig
further agrea to comphvwith the provisions of all stnetes relating 1o the proper and complete pesfarniance o)y dutics, wnd |

P .
am familicr with and accept the obligaiions of my position es vegistered agent as provided for in Chapter 6005, F 5

(CONTINUED)

O1:6 Hd 8- AQN 61

U374



ARTICLE V-
he e and address ef cach person awhorized to manage and controb the Limited Liability Company

Title: N [088:
"AMBR" = Authorized Member
"MOR™ — Manager
AMBR Marco V Cartheenova
3730 Silver Blum Blvd Apt 1907

Oranwee Pk, FU 32063

{1se attachment if necessary)
AOPTIONALY

ARTICLE YV Bilective date, it other than the duate o ling:
{IFan effective date is listed. the date must be specific aod cannot be more than five business days prior to or 90 dayvs alter

the dute of filing.)
Note: [ the date inserted inthis block dues notmect the applicable stawtory siling reguirements, s dute will not be listed us

the document’s eitective date on the Departinent of Stiute s records,

ARTICLE VI: Uther provisions, if any.

REOQUIRED SIGNATURE: ‘M"\
Sign%re o
Thig ducurhent isfex

Fam aware that obs
onstitutes a third degree felony as provided tor o s X17.135, F.8

false information submitted in 2 docuiment to the Department of Slae

Morco V Cartagenovas Oreamizer Member
Typed or printed nisme of sighee

'S e
S125.400 Filing Fee for Articles af Organization and Designation of Registered Avent

5 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optionaul)
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