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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabil:ty Company is:

MPV CONSULTING, LLC -
(Must conatin the words ~Limited Liability Company, "LLC. Mor LLC Y
ARTICLE 11 - Address:
The mailing address and street address or the principal oftice or' the Limited Liability Company is:
Principal Qffice Address-: Mailing Address:
S06 SPRUCEWOQOD LANE 306 SPRUCEWOOD LANE _
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 B

—_—
ARTICLE (]I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ag its uwn Registered Agent. You must designate an individual or
another business entity with an actjve Florida registration, )

The name und the Florida street address of the registered agent are:
CESERY L BULLARD. ESQUIRE

Nume

343 DELANEY AVENUE, BUILDING ON
Florida strect addr:ss (P.O. Box NOT aceeprable)
FL 32501

QRLANDO
City State Zip

been named a5 registered ugent and o accepi service of process fur the above
{ hereby accepi the UPDOINIMERT as regisiered o gent and agree
refuting 1o the proper and complete performance
ugent as provided jor ir Chapter 6035, .5 .

siated limited liabitiey COmpEGHY Gl e
o act in this capacine |

Huiving
place designated in this certificate,
further agree 1y comply with the provisiong of all statuies
am jamifiar with and accept the abligations of in; posiiion ay regisiered

/s/: Cesery L Bullard
Registered Agent's Stgnature (REQ UIREL)
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ARTICLE 1v.

The name and address of each person aviherized o manage and control the Limited Liability Compuny:

»I.. I" Nan]: and !dd[ﬂss'
"AMBR" = Authorized Member

"MOR" = Manager

MGR MAGDA VAZOUEZ
306 SPRUCEWOOD LANE -
KISSIMMEE _FL 34743 - -
-_ -

(Use attachment il necessary)

ARTICLE V: Effacijve dute, if other than the date or filing:
(If an effective date is listed. the date must be specific and cannot be
the date of filing. )

Note: If the date inserted in this block does not muet (he applicable st
the document's effective dute on the Department of Siare's records,

A(OPTIONAL,
more than five business days priar to or i) davsal-er

lory filing requirements, this daie wil) nut b disied o

ARTICLE VI: Other provisions. 1Tany.

AN
&4/4//// 4 gf//—/’c‘%“—

REQUIRED SIGNATURE:

- — - -
Signature of 2 member o an authorfzed representative of

This documeny ig exeeuted in feordance with section 605.0207 (1) (b). Florida Suitures,
l'am aware that any false nfofmation submitted in a document 1 the Department of Stase
constitules a third degree felony as provided for in 5.817.155, F 5.

CESERY L BULLARD, ESQUIRE
Taped or printed name of stgnee

——

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Cerrified Copy (Optional)

3.00 Certificate of Status (Optional)



