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Sunshine State Corporate Compliance Company

3458 Lakeshore Drse 7?2/%24&6‘6‘6@, Floriida 32372

(8301 656-4724
DATE 2/5/2021
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cal? Tiva at the above namber foﬁ any 1§Sues or concerns, Jhank 08 50 much.




COVER LETTER

T New Filing Section
Division of Corparations

MCP ADVISORY SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor {fling.
Please return all correspondence concerning 1his matter o the following:

CHARLLES BECKER

Name of Person

DUCK POND CORP.

FirnvCompany

270 SOUTH SERVICE ROAD - SUITE 43

Address

MELVILLE, NEW YORK 11747

Citw/Siate and Zip Code
beckerc@duckpondeorp.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

PETER I CAVALLARO 611 622-9439
at( }

Name of Person Arca Code Dawvtime Telephone Number

Enclosed is a check for the following amownt:

CJ$125.00 Filing Fee CIS130.00 Filing Fee & O8155.00 Filing Fee & =$160.00 Filing Fee,
Certiicate ot Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monvoe Street, Suite 810

Tallahassee, FIL 32314 ‘Tallahassec, FL 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITEDLIABIIY COMPANY 202] FEB -5 WS

,\IR'I'I(.‘LIC I‘]N}[‘"“c': d Lisbilie € . SECF.’E;;‘ Y. _‘TA
The name ol the Limsied Laabihny Company 1s: RARSLS N TE
TALLA;

MCP ADVISORY SERVICES, LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited LiabHity Company is:

Principal Office Address: Mauiling Address:
MOCP ADVISORY SERVICES, LLC MCP ADVISORY SERVICHES, LLC
11421 QLD HARBOUR ROAD F1421 OLD HARBOUR ROAD
NO. PALM BEACH, FI. 33408 NO, PALM BEACH. FIL 33408

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lamited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisuation.)

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

United Corporate Services, Inc.
Name

9200 South NDadcland Blvd.- Suite 508
Florida street address (P.O. Box NOT acceptable)

Miami, Florida 33156
Cuy State Zip

{laving been numed as registered agen and 1o qeeept service of process for the above stated limited liabiliny company ut the
place designated inthis cortificate, 1 hereby accept the uppointment as registered agent and agree 1o act in this capacite, |
further ugree to comphovith the provisions of ail statutes relating o the proper and complete performance of my duties. and |
an familiar with aad aceept the abligations of my position us registered ugent as provided for in Chapter 603, 2.8

Wﬁ?. Bar , Pres., United Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1Y

The name and address of zach person autharized to manage and control the Limited Liability Company :

.I.. I" N > N
"AMBR” = Authorized Member
"MOR" = Manager

AMBR MICHAEL C. PASCUCCI

Li421 OLD HARBOUR ROAD
NO. PALNM BEACH, Fi. _33.108
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(Use attachisent if necessary)

ARTICLEV: Ettective date. if other than the dae of tiling: AOPTIONAL)
(I an effective dute iy listed. the dute must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: IWthe duie inserted in this bock does not meet the applicable statwory filing requirements. this date will not be isted as
the document’s effective date on the Department of State’s records.,

ARTICLI VI Other provisions. if any.

REQOUIRED SIGNATURE: : / he .
e //{'tc - !(.4'/!/{4‘4:.',{1‘,‘ u/
g

By :

Signature of v member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes,

L am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided forin5.817.155. F.8.

MICHALL €. PASCUCCT
Ty ped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 30000 Certified Copy (Optional)
5 5.00 Certiftcate of Statues (Optional)



