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COVER LETTFR
TO: New Filing Section
Division of Corporations

MGS INTERNATIONAL SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclased Artictes of Organication and fee{s) are submitted for filing.

Please return all comrespandence concerning this mater 1o the following:

VALDEZ, MELISSA L,

Name of Person
Firm/Companv
1703 COASTAL BAY BLVD
Address
BOYNTON BEACII, FL 33435
City/State and Zip Code

PLUZQUMNOSF@IIOTMAIL.COM

F-mail addruss: (to be used for future annual report notification)

For further information concerning this mater, please call:

PEDRO LUZQUINOS 954 655-8413
. a )
Name of Person Area Code Daytime Teiephone Number
Enclosed is a check for the following amount:
D‘/ £125.00 Fiting Fec DSI30.00 Liling Fec & $155.00 Filing Fec & $160.00 Filing Lee,
Certificate of Staws Certified Copy Certificatc of Stawms &
(additiona! copy is enclnsed) Certified Copy
(additional copy is enclnged)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Curparations Division of Carporations

P.O.Box 6327 Ciifton Building

Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, L. 32301
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ARTICLES(F ORCANIZATION FOR FLORIDA 1IMIMED LIABILITY COMPANY

ARTICLE ] - Name:
The name af the Limited Liability Company is;

MGS INTERNATIONAL SERVICES LLC
{Must comain the wards “Limited Liability Company, “L.1..C.." or “5.1.C.")

ARTICLF 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Offi reas: Mailing Addresy:
1703 COASTAL BLVD 1703 COASTAL BLVD}
BOYNTON BEACIH, FL 33435 BOYNTON BEACH, FL 33435

ARTICLE [ - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

VALDEZ MELISSA L.

Namc
1703 COASTAL BAY BLVD
Florida street address (P.C. Box NOT acceptable)
BOYNTON BEACH FL 33435
Ciry State Zip

fHaving been numed ax reyistered agent and to accept service of process for the above stated limued liability company al the
place designated in this cenificate, | hereby accept the uppointment us registered agent and agree to act in thix capacity. 1
Jurther agree to comply with the provisions of all stututes relating 10 the pruper and complete performance of my duties, and |
am Jamiliar with and accepl the obligations of my position as registered agent as provided for in Chaprer 6035, F.5.

"o MY,

Registered Agent’s $ignamure (REQUIRED)

(CONTINUED)
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ARTICLF IV
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
"AMBR" ~= Authorized Member
"MGR" = Manager
AMUR VALDEZ MLELISSA L.
1703 COASTAL BAY BLYD
BOYNTON BEACI], FL 33435
{Use artachment if necessary)
ARTICLE V: Effcctive date, if other than the datc of filing: . (OPTHINAL)
(1f an effective date i listed, the date must be specific and cannot be more than five business days prior o or 96 dayy after

the date of filing.)
Note: If the date inscried in this block does not mect the applicable stawtory filing requiremcnts, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Nl VD

Signature of a member or an suthorized representative of n member.
This document is executed in secordance with section 605.0201 (1) (b}, Florida Statutes.
| am aware that any false informetion submitted in & document to the Department of State
constitutes a third degrec iclony as provided for in s.817.155, F.5,

VALDE7Z, MELISSA L
Typed or printed name of signue

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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