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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ‘\'/H)\ &M—r D\WE/JN \nUP‘rer ﬂ’lf LLC

Name of Limitdd 1. nhlllf\ ¢ umpnn

The enclosed Articles of Organization and feels) are submitted or tiking

Please return all correspundence conge ring this matter o the following

Tom {(\(m l uw&h {9

Name of Persen I

Heszenssi Madina 1 A

FinnCompany

/5100w b7 e Pude 200

Addrias

Mam Laker £ 330/4
RSTCT—" Zip Cadle

JO!M‘ '/mn ( ) ﬁ&l’&ﬂa}mrmduiu A

E-muil address: uu be used for future annuul repaert nositication)

Fuar turther information concerning this mauer, please call:

/ﬁ)n(a um 'JPJ(,FLUJ&EH.:H 20

Namie ol Person

} ([)5‘ - 3‘45‘{’

Davtime Telephone Numbe

Area Code

Enclosed ts o check ror the tollowing amount;
OIS125.00 Filing Fee ZIS 1AL Filing Fee &

CISLAS00 Filing Fee &
Cortiticate o f Status

Centitied Copy
tadditionad copy is enclosed)

TIS T 00 Filing e,
Certiticnie of Status &
Cerutied Copy
rudelitionad copy is enclosedy
Mailing Address Street Address
New Filmg Section New Filing Section Division
Division of Curpuranans The Centre of Tallahassee
Py Bux h327 2+13 N Monroe Sueet, Suite K10
Talluhussee, Fi. 32314 Talluhuassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE B
Division of Corporations

February 19, 2021

CAPITAL CONNECTION

t

SUBJECT: MM & A PROPERTY INVESTMENTS, LLC
Ref. Number: W21000023089

We have received your document for MM & A PROPERTY INVESTMENTS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
"LC." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist [lI Letter Number: 621A00003751

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Flarida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850}222-1222

MR & MT PROPERTY INVESTMENTS, LLC

Signature

Requested by:gpy

Name Date Time

Walk-In Will Pick Up

175 Ponger s Preieg « Do onene A ATC

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictinious Name File
Trade/Service Mark
Merger File

Arte ol Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status

Certificaie of Fictitious Name

Corp Record Search
Officer Search
Ficlitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC lar3dFle

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED | L\Bll.rl\'C()f\ll’.-\.\'\"B? TFEB 25 AM10: 45

ARTICLE] - Name: :;Lr-,_ﬁ Tany oo
The name of the Limited Linbility Company 1s; TAL [ &n -
: / A
Propechy e ols £
M[l & MT | YOPEr mf 1hve mun\ L
{Must contamn the wornds © l nmlui Laabiliny lfnmmn\ L L ("

ARTICLE 11 - Address:
The mailing address und street addiess of the prancipal office of the Linied Lrabilny Conpany is:

Pringipal Office Address: Mailing Address:

15100 poo 700 S Q00

Miami AL S T ano]

ARTICLE [11 - Registered Agent, Regivtered Office, & Registered Agent's Signature:
{The Limhed Liabilisy Company cannot serve as its own Registered Agenl. You must destynate an individual or
another business entity with an active Florda registration. )

The rame and the Florids sircet address o1 the re wistered agent arg;

o han () \PS&(?LUJ s L:m

Nume

/5100 nud (e 7”"4% e . 06

Florida street address (0.0 Hox NOT acceptable)

Mlbﬂ}u /aku | '29,(\14/

City State Zip

Heving been nanied as registered agens and o aceept seevic e e s fon the wlune siated finiined liabilin omygnany e the
place designated tn ihis certficate, D hereby aceept ihe gppuptinens oy registered agent and agree i act in this capavcite.
further agree o comply with the provisions of ull statores redaiing i the praper and complete perjormance of myv duties, and |
ant fartliar with and accepi the obligations o s position wvremmsieresd crent us provided jor in Chaprer 865 1.5,
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Registered Agent™s Signature (REQUIRET

(CONTINUED)



ARTICLE V-
The mame and wddress of vach person suthorized w manage and control the Limited Liabality Compuny:

Litle; S _
"AMBR" = Autherized Member

MGR™ = Manager
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(Use attwchment if necessary) —

ARTICLE V: Effective dute. irother than the Jate of tiling:

AOPTIONAL)
(If an effective dare is listed, the date must be specific and cannot be more than five hisiness davs prior to or 90 davs after
the date of tiling.)

Note: [Fihe date inserted in this Dlach does not meet the applicable statutary liling requirements, Ui dae will not be lsted
the document’s etfective date un the Depurtiment of State's records,

ARTICLE VI: tiher provisions, it aov,

REQUIRED STGNATURE: - )

Signature of o member or an authorized representative of a membhber,
Fhis document is executed in wecordance with section 605.0203 {1} ih). Fiorida Statutes

Fam sware that any false information submined ina ducument to the Department of State
consiitittes a third degree felony as provided for in 817,155, F.8,

_j./O.ma'utf’fgm__u“‘i&Jlﬂm'_iu_._'L;x«:,___

Typed ar printed name of signed
o ey

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
3 30,00 Certified Copy {(Optinnal)

$ 500 Certificate of Status (Optional)
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