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November 10, 2020 i
FLORIDA DEPARTMENT OF STATE

Drvision of .
TAX DORAL vision of Corporations

E

SUBJECT: MWD GROUP LLC
REF: W20000129046

fe received your electronically transmitted document. However, the
document has not been filad. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
a8, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinquishable from the one presently on file.

P15000070808-MWD GROUP, INC.,

1f your business entity does not intend to transact business until January
ist of the upcoming calendar year, ycu may wish to revise your document to
include an effective date of January 1st. If you do not list an effective

date of January lst, your business entity will become effective this

calendar year and it will be required to file an annual report and pay the

required annual report fee for the upcoming calendar year this coming
January, which is merely wecks away. By listing an effective date of
January lst, the entity’s existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning yocur document, please call
{850) 245-6052.

Tyrone Scott FAX Aud. #: 20000384581

Regulatory Specialist II Letter Number: 720A00022479
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 323i4



COVER LETTER
TO: New Filing Section

Division of Corporations
P . 1. ! ' .
SUBJECT: WW ue Gallee 5. anahire Dusiness LLQ
- Name of Limited Listtfity Company !

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

JESSICA TORRES
Name of Person
TAX CARE DORAL
FirmyCompany
1400 NW 107TH AVE STE 203 . o
A4 Eh
X k=24
Address L oo e
SWEETWATER FL 33172 Coee T =
o py -
City/State and Zip Code ‘ © ]__ -
jessica.torres{@liaxcarcine.com "_:E K
E-mai! eddress: (to be used for future annual report notification) < . T
= . .
For furthcr information concerning this matter, please call: fgz
JESSICA TORRES 786 845-8854
at { }
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following aount:

M $125.00 Filing Fee 08130.00 Filing Fee & {18155.00 Filing Fee & O%160.00 Filing Fee.
Certificare of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additiona] copy is enclosed)

Mailing Addresa Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallzhassee, FL 32303



ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED l!ABllIIYC‘]“PANY
ARTICLE 1 - Name:
The name of the Litnited Liability Company is:

MWD pc  (aoltlee Signat+ure Pusingis [
" (Mus! contain the words “Limited Liabik#f Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Addresy:

The muiling address and sirect address of the principal office of the Limited Liability Company is:

Principat Oflice Address:

Mailing Address:

1400 NW 107TH AVE 1400 NW 107TH AVE
STE 303 STE 203
SWEETWATER FL 33172 SWEETWATER FL 33172

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The name and the Fiorida soeet address of the registered agent are:

TAX CARE DORAL -
Name e
“r
+ ]

1400 NW 107TH AVE STE 203 ;a-‘
Florida strest address (P.O. Box NQT acceptable) M 1’"“

J_, .

SWEETWATER FL 33172 '
City State i

Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the s +
place designated in this certificate, I hereby accept the appointment as registcred agent and agree to act in this capacity. 1 7
further agree ta comphy with the provivions of all siaiutes relating to the proper and complete performance of my duries, and 1+
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Gl

(Aﬁcgistcmd Agent’s Signature (REQULRED)

(CONTINVED)

o i1 Wd 01 ADN B



ARTICLE IY-
The name and address of each person authonized to manage and control the Lirited Lisbility Campany:

"AMBR" = Authorized Member
"MGR" = Manager
MGRMEMBER ABRIEL E. HATEM

1400 NW 107TH AVE STE 203
SWEETWATER FL 33172

MGR/MEMBER LILLIE PENA
1400 NW AVE STE 203
SWEETWATER FL 33172

{Use atachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing:

- {OPTIONAL} ‘ ne
(If 20 effective date is tisted, the date must be specific and cannot be more thea flve business days prior to or 90 dsy; lﬂ!r f_?g
the date of filing.)

Note: If the dntc inserted in this block does not meet the applicable statutery fiting requirements, this date will not bc e aaCD '
the document’s effective date on the Department of Swate’s records.

v wt —

ARTICLE V1: Other provisions, if any.

-
Qe

s |

BEQUIRED SIGNATURE:

ag:| Wd Ol A

t i}

Signature of 8 meniber or an awthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

T am aware that any falsc information submitted in a document to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.S.

LILLIE PENA

Typed or printed name of signee

Elling Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$  5.80 Certificare of Status (Optional)



