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COVERLETTER

TO:  New Fillng Sectlon
Division of Corporationy

M.P.R.SEALS LLC

SUBJECT:
Name of Limited Liability Corupany

The enclosed Articles of Organization and fee(s) are submined for filing,

Please return all correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person SRR~

— -2

. =>

E & F LATIN GROUP LLC = =2

Firm/Company e 2

L fu at

1820 N CORPORATE LAKES BLVD SUITE 109 2

Address ’ =

WESTON FL 33326 o
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual repont nelification)

For turther information conceming thix matter, piease cail:

DIEGO FIGUEROA at (954 ) 3184 B565
Neme of Person Area Code Deytime Telephane Number

Enciosed is a check for the following amaunt:
C15155.00 Filing Fee & O$160.00 Filing Fee,
Cenified Copy Centificate of Stutus &

(edditional copy is enclosed) Certified Copy
(sdditional copy is enclosed)

15125.00 Filing Fec W5130.00 Filing Fec &
Certificale of Status

Malling Address Strect Address
New Filing Sectivn New Filing Section Division
Division of Corporations The Centee of Tallahaasee

2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahnsnce, FL 32314 Tallehessee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lisbility Company is:

MPR SEALSLLC
(Must conatin the words “Limired Liability Company, “L.L.C.," or "LLC.™)

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Addresg: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE (11 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORMORATE LAKES BLVD SUITE 109
Florida street address (P.Q. Box NQT acceptabic)

WESTON FL 33326
City Sute Zip

Huving been nuned us registered agent and 1o accept service of process for the above stated limited liability company ot the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree 0 act in this capacity. T
further agree (o comply with the provisions of all ttatutes relating to the proper and complete performance of my duiies, and |
am famijliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

DedeFrgueadl

J chl"llcrcti}Aacl{l's Signature (REQUIRED)

(CONTINUED)

(474

N
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ARTICLEY-
The name and address of each person authorized to manage and control the Limited Liability Company:
patit Name and Address
"AMBR" = Authorized Member
"MOUR" = Manager
MGR LUISA FERNANDA MARTINEZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331
MGR OSCAR MALURICID PALACIO

XECUTIVE PARK DR SUTTE 2
WESTON FL 33331

{Use attachment if necessary)

ARTICLE V: Effective date, if other than tho date of filing; 09/09/2020 . {OPTIONAL)
{If an effective date is listed, the date must be specific and ¢cannot be more than flve business days prior to or 9¢ days after
the date of flling.)

Notc: Ifthe date inserted in this block does put meel the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on the Deparntment of State’s records,

ARTICLE VI: Other provisions, il any.

BEQUIBED SIGNATURE:

Dioso T i -
Srg'nature oj & membaf or sn authorized representative of m member.
This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutcs.

I am sware that any false informatian submitted in a document to the Department of State
congtitutes a third degree felony as provided for in 1.817.155, F.S.

Dicgo Figueroa
Typed ot printed name of signee

Elling Feex:
512500 Fillng Fee for Articles of Organization und Designation of Registered Agent

$ 10.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)



