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SUBJECT: 2 LLC
REF: W20000051681

We receiv
document

your electronically transmitted documant.
rafax the

However, the
5 not been filed.

Please make the following corrections and
omplete document, including the electronie filing cover sheet.

The comple

e document was not received.
document, 3

Please refax the complete
neluding the electroniec £iling covar sheet.

If you have any further questionz concerning your document, please call
(850) 245-6052.

Tyrone Scotit

FAX Aud. #: H20000156510
Regulatory [Specialist II Letter Numbexr: 720A00010312
Naw Filingg Section

o P~

B -

zi 3

f', ot - t:ﬂﬁ
‘r"' = ll' ¥
Ry —C =11 =
Pt Y SRssSt
E;:: — :
T 30
oy T8 il
i = pwerrL]
g

— 2 S

m™M

P.O BOX 6327 — Tallahasses, Flonda 32314




May 27 2020 1251 HP Fax

page 3

[« Name:
The name of

mmmmmmm
ARTICLR
the Lirmited Liability Cornpany is:

2MM LLC

ARTICLE

- Address:
The mailing

(Muxst contain the words “Limited Lisbility Company, “L.L.C.," or "LLC.™)

and gtreet address of the principal office of the Limited Lisbility Company is:
Erincipal Offico Address:

e

¢2 NE 25 STRERT, APT 908
[TAMI, F1, 33137

Mafling Address

ARTICLE I

222 NE 25 STREET, APT 908
MIAMI, FL 33137
II ~ Registered
(The Limited Liability Compan
another busi)

ness entity with an active Florida reglstrati
The came

on.)

Agent, Registered Office, & Registered Agent’s Signature:
Y cannot serve a3 its own Registered Agent. You st designate an individual or

the Florida street address of the rogistered agent are:
JUAN F. BENITEZ

Nams
9100 CORAL WAY. STE 10

Florida street address (P.O. Box NOT acceptable)

MIAMI FL _ 33165

. City State Zip
Having besn mud as registered agant and to accep! servica of process for the above stated limited
place designatad in this certificate, hereby accapt the appointment as

firther agree td comply with the provitions of all statutes relating

am fam llar with: and accept the obligations of my posttion as

fability companyat the
registered agent and agree to act in this capecly, 1
ta the proper and complete performance of my duties, and [

registered agent as provided for in Chapter 605, F.5..

' ﬁn's Signature (REQUIRED)
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TICLE IV-
name and address of each person authorized to masage and cantrol the Limited Liability Compsay:
. R" = Authorized Member
GR" = Manager
GR KRE L
¢ ZZNE25 [. APT 908
EL 33137
{Usge attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: 5/22/2020 . (OPTIONAL)
(If an effectiye date is isted, the date muat be specifie and cannot ba more than fiva business dsys prior to or 90 days after

the date of filing.)

Note; If theldate inserted in this block does not meet the applicable statutory filing requitenents, this date will not be listed as

the docu 's effective date on the Depertroent of State’s records,
ARTICLE V[I: Other provisions, if any.

of & member Sr an auioftzed representative of a mamber.

This t is executed in accardance with section 605.0203 (1) {b), Florida Statntes.
1am awars that any false information submitted in s document to the Department of Sute
constitutes a third degres felony as provided for in£.817.155, .S,

KRISTY W SMITH o
Typed or printed name of signee T
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