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COVER LETTER

TO:  New Flilng Section
Division of Corporations

SUBJECT: MV XPLORE I.LC

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) arc submitted for filing.

Pleasc return all correspendence concerning this maiter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 10%
Addrcss

WESTON FL 33326

City/State snd Zip Code
DIEGO@EFLATINACCOUNTING.COM
F-mail address: (1o be used for future annual report netification)

Eor funther information concerning this maller, please call:

DIEGO FIGUERCA sl
Nuamge ot Person Arcu Coude Daytime Telephone Number

954 ) 384 8565

Enclyused is o cheek for the following amount:

08125.00 Filing Fee W3130.00 Filing Fec & Os5155.00 Fiting Fec & T0$160.00 Filing Fec,
Certificate of Stutus Centified Copy Certificate of St1alus &
(additional copy is enclosed) Cenified Copy
(additionnl copy iy enclosed)

Malling Address Street Address

New Filing Section New Liling Section Division
Division of Corporations The Centre of Talishassce

'O, Box 6327 2415 N. Monroc Street, Suite #10

Tallahassce, F1. 32314 Talinhassee, FL 32303

Pg 3/8B6
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B850-617-6381 12/272020 1:33:27 PM PAGE 1/001 Fax Server

December 2, 2020
FLORIDA DEPARTMENT OF STATE

E & F LATIN GROUP LLC Dhvision of Corporations

f

SUBJECT: MV XPLORE LILC
REF: W20000136376

We received your electronically transmitted document. However, tha
document has not been filad. Please maka the follewing ¢corrections and
refax the complete document, including the elaectronic filing cover sheat.

The registered agent must sign accepting the designatioen.

Section 605.0203(1), Florida Statutes, requires the document(s) te be
signed by one person acting as an authorired representative.

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

Darrick Thompson FAX Aud. #: E20000410072
Regulatory Spaecialiat II Letter Number: 520A00024050

New Filing Section

P.O BOX 6327 - Tullchassae, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nnmie:
The name of the Limited Liabilily Company is:

MV XPLORE LLC
{Must conatin the words “Limited Lisbility Company. “L.L.C."or*LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Officc Address: Malling Address:
1820 N Corporate Lakes Blvd 1820 N Corporate l.akes Blvd
Suite 103 Suite 103
Weston FL 33326 Weston FL 33326

ARVICLE 111 - Registcred Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as ils own Registered Agent. You must Jesignate an individual or

anoiher busincss entity with an active Florida registration.)

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

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida strect addreas (P.O. Box NQT acceptable)

WESTON FL 33326
City State Zip

Having breen named ax regtsered agent and e decept service of, process for the ubove stated linited Hability company at the
Pluce desiymated i thiv certificate, [ hereln aecept the appointnent us registered agent and agree o act in this capacine. 1

further agree o Lomply with the provisions of all statutes refating to the proper and complete performance of nty duties, und 1

ami fumitiar with and uccept the abligetions of my pusition as regiviered agent as provided for in Chapter 605, 1.8

a0 Roend

_~ Regsiercd Ageut's Signature (REQUIRED)

(CONTINUED)

-

i
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ARTICLE 1V- .
‘The name and address of cach person suthorized tw manage and control the Limited Linbility Company.

Namecand Addreasi

Tlile:
"AMBR" : Authonzed Mcmber

"MGR" «~ Manager
MGR. ] MAURICIO LEANDRO RUIZ .
1820 N Carporalc |.akes Blvd Ste [03

Weston FL 33326

MGR MARIA VERENA CRESP]
TR20 N Cornorate Lakes Bivd Ste 103
Weston FL 33326

(Usc stiachment if necessary)
. (OPTIONAL)
daya prior to or 90 days after

ARTICLE ¥: Effective datc, if other than the due of filing: 11/30/2020
(I wn cffective date I listed, the date must be specific and cannot be more than flve business

the dute of filing.)
inserred in this black does not meet the applicable statutory filing requircraeniis, this date will not be listed as

Note: [fthe date
the docuient’s cffcotive datc on the Department af State s records.

ARTICLE VI: Other provisions, if aay.

MSIGNATU v
e Fiod -

Signnhﬂe of a:ﬂ\emb:cr un outhorized represcatative of 8 member.
This document is exefuted in accordance with section 605.0203 (1) (b). Florida Statules.

1 am aware that any false infornation submitted in a document to the Department of State
conatitutes u third degree felony o3 providud for in 5.817.155, F.S.

{
i

Dicao Figugron
Typed or printed niunc of signee

[
=
el

@

[

$125.0% Fillng Fee for Artlcles of Orgunization und Desfgnution of Registered Agent .

$ 30.00 Certifled Cupy (Optlonal)
$  5.00 Certdfleate of Stutus (Optionad

62:01HY 2- 9300742



