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December 2, 2020

FLORIDA DEPARTMENT QF STATE

Division of Cormoration
CAPITOL SERVICES, INC. R TpOTAtoNS

14

SUBJECT: MX SRWGRASS LLC
REF: W200080136237

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elactronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will becocme 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 weeks away. By listlng an effective date of
January 1st, the entity’'s existence will nct begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement
tc file an annual report and pay the required annual report filing fee
until the feollowing calendar year.

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

Tyrone Scott FRX Aud. #: H20000409514
Regulatory Specialist [I Letter Number: 2Z20A00024005
New Filings Section

P.O BOX 6327 - Tallahaseee, Flonda 32314



H20000409514 3

ARTICLES OF ORGANEZATION FOR FLORIDA LINTVED UIABILITY COMPANY
ARTICLE [ - Namwe:

The name ot the Limited Liability Company is:

MX SAWUGRASS 110

EMust cuntain the words “Limited Linbitits Cl_ummn,\'."l..l Cmor tLLETY
ARTICLE 11 - Address:

Fhe manting addiess and street addvess of the pr incipal oltice of the Limuted Liabiliy Company is:

Principal Qllice Adidress:

92 SWRNTUSTE Clo

Mauiling Address:
MIAMILL 33030

P2 3WA ST STE UG
MIAME FL 35130

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

{The Lamited Liability Company cunnat serve as its own Registered Agent, You niust designate an individual or
anatbier business entity with an nctive Florida registration.)
The name sad the Florida street address of the registered agent aie

ANS Taw Group PLLEC

Nune

212D NW Ind Asy, die 2001

Florida street addiess (P.0O Bua 8O wecepiably)

S

11,
State

Rl N
Uity Zip
Huavens been named as regisiered agenr and io goe CPNSCVICe Of process jor the uhove shated finued fiahiiy: company at the
place designated w thes certificare. { heresn sceepn the uppainiment ay revistered aeent amd ugree to act in this capacing |

furtlior agiee to comply witl the provivios af ol statuies relating 1 the proper amd complon porformance of s duties, aned |
ani fantlter wih wid aovas the oblgaron Of I povition ay regustered agen s provided qor in Chupier 6003, F.5.

Y

Registered Aﬁwﬂ‘s Signature (RI-QUIRED)
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ARTICLE IV-
The name and address of cach peesun mthurized (e manage and cortrol the Linied Liabilin Campuny;

Tale:
"AMBR" = Authorized Member

“MGET  Manager
Mg

M-

Nine and Adudress:

Thoacioe Mojales
z a 5y .

—_Miarms Fi. 1330

-
{Use sttachment i necessary)

ARTICLE ¥ Effective date, if ather than the date of Nling- __

COFTIONAL)
(I an elfective date is listed, the date must be specitic il cannot be more than five business days prior te or 44 days o frer
Hie dade ol Rling.)
Nute: IVthe date inserted in this block does not meer the applicable statutany Gy requirements. this daite will nol be tisted as
the document’s effective date on the Department of State™s records,

ARTICLE V: Gther provisions, if uny

— -
BEOUIRED SICNATURE: g &/\
R

Signature of 2 member or an suthorized representitive of o member.
This doeument s exeerted in accordance with seetion 603,007 (1) (b)), Flarida Statutes.

Fam aware it umy Jalse mturonation submitted in a2 document to the Depurtment of State
constitutes i 1hind degree telony as provided lorn 5 $17.185. F.S.

e AV e E_O._(_e_ﬂ_ts«

Trped or printed nane of signee

I.‘il‘l It t.‘m..‘-.
SE2R00 Filing Foe for Articles of Organization and Desigaation of Registered Agemt
S Mo Certified Capy (Oplional)
> OR0nCentificate of Status (Optional)
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