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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

MyG Opportunities 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subwilted for filing.
Pléase return oll correspondence concerning this matter o the following:

GISELLE D. SALVADOR

Name of Person

MyG Opportunities LILC

Fir/Company

6195 NW 186th 8T STE: 202

Address

HIALEAH. FL 33015

City/State angd Zip Code
yudeisymel@email.com

E-mail address: {to.be used for future annual report noiification)

For further information concemmning this matier, pleasc call:

GISELLE D. SALVADOR 7506 354-8472
at ( ]
Name of Person Area Code Dzytime Telephone Number

Inclosed is a check for the toliowing amount:

®$125.00 Filing Fec 018130.00 Filing Fee & £1$155.00 Filing Fee & £35160.00 Filing Fee.
Certitiente of Staus Certified Copy Certificate of Status &
{additionai copy is enciosed) Certifted Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Taliahessee

P.O. Box 6327 2415°N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Tallnhassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The naine of the Limited Liability Company is:

MyG Opportunities LLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC, )

ARTICLE II - Address:
The mailing address and streci address of the principal office of the Limited Linbility Company is;

Principal Office Addregs: Mailing A ddress:

6195 NW 186th ST STE: 202 6195 NW 186th ST STE: 202

HIALEAH, FI. 33015 HIALEAH, FL 33015

ARTICLE HI - Registercd Agent, Registeret Office, & Registered Agenty Signature;
(The Limited Liability Company cannot serve asits own Registered Agent. Yon must desigmate an individual or
another business entity with an active F lorida regisimation )

The nasme and the Florida street address of the registered agent-are:

GISELLE D. SALVADOR
Name

6195 NW i86th ST STE: 202
Flotida street address (P.O). Box NOT ucceptable)

HIALEAH. FL 33015
City State Zip

Jurther agree to compiv with the provisions of all siatutes relating to the proper and complete performance ofmv duties, and

am fanifiar with anel accept the obligations of n posiiion as registered agent as provided Jfor in Chapter 605, F.5..

Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLEIVv-
The rame and address of each person authorized to-manage ard controk the Limited Liability Company-

"AMBR"= Authorized Member
"MGR" = Manager

MGR GISELLE 1. SALVADOR
6195 NW |§61h ST STE. 202
HIALEAH, Fl, 33013

(Use anachrment if necessary)

ARTICLE V: Effective date, if other than the daze of fiting; 014303020 . (OPTIONAL)

(I an efTective date is Listed, the date must be specific-and cannot be more than five business days prior to or 90 days after
the dare of filing.)

Note: fthe date inserted in this biock does not mecl the applicable stawlory filing sequiremens. this date will not be listed as
the document's effeciive date on the Deparminent of Siawe’s weards

ARTICLE ¥1: Other provisiors, i any

BEQUIRED SIGNATURE: @

Signature of a member urmmhurimd representative of 4 member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
I'am aware that any false information submitted in # document 10 the Department of State
constinies a third degree felony us provided for in 5.81 ’j 55, FS.

GISELLE D SALVADOR g
Typed or prnnted naime of signee

o Feos:
SE25.00 Filing Fee for Articles of Oroanizativg and Designatinn of Registered Agent
§ 36.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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