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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2021
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CAPITAL CONNECTION 3:‘;

: g
SUBJECT: M & N CONSULTING AND OUTREACH, LLC -f,
Ref. Number: W21000026580 =

We have received your document for M & N CONSULTING AND QUTREACH,
LLC and your check(s) totaling $125.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR)

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 || Letter Number: 721A00004202

www.sunhiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



COVERLETTER
T New Filing Section

Division of Carporatiens

M &N Comsalting sd Cuiresely, 11LC
SUBIKCT: T e

Nuie of Limited Liability Compans

Flie enclosed Articles ol Organteation and lees) are submited Tor tiling.
sy pos =11 - Y . . 3 H H ¥ M
Mease retur ali correspondence concermng this matier W tie Jalbwing:

Mabel ivoudul

Mume o Peraon

Fim'Compons

Suddress

Daaral, FI, 3378

Clwisune and Zip Code

el adadress: (e be used o futurs gnnuad report nolification?
For turther information corcurning this namies, plaase call:

Earl Mawin jo1l AUu-6050 eat SUSL

Ay ! —

Namy of Person Arvit Code Praytime Tedephone “umber

Enclosed s vheck tor the (uilowing amount:

W SI25. 00 Fifing bec SN0 Filing L e & SOMESO0 My e SR Filing e,
Certiieate al st Urtitied Copy LTeriiiieite of Satus o
vadditonal vcopy s vnclosed s Certifiod Cope
Fadditioad copy s enclosedy
fluiling Address Street Address

New Filing Seotion ag Section Uivision
Division of Coeparatione, ol Tailihaswes
PO Bos 0327 2455 N Monroe Stieet. Suils 310

RUAFTY | ITY CITSREPCR Rt B Bei i IV Palinbiaaes.:, 177 1210




ARTICLES OF ORCANIZATION FOR FLORIDA LINHTED LIABILTEY CONFPANY
angr o= .
LD 26 A 5: 30

ARTICLE |- Name: .
The name of'the Limited Lisbility Company is:
{:\‘:"\h I -,
SELRETARY OF STATE
A o LT,
INLLARASSEE FL
r

M& N Congulting and Ousreach, LLC
{Must contain the words ~Limited Lishiliy Company. “L.0.C7 ar <LLC™

ARTICLE 1 - Address:
e nwifing sddress and street sddress atie principal office of the Limited Linbility Company is:

Mailing Adidress;

1O NAW R0 Strew:

Principal Office Adidress;

11603 NW 8hh Suees

Doral, FL 33178

Doral, VL 33173

ARTHCLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Ligbility Company cannot sery e as its own Registered Agent. You must desigrate an indiv idual or

anather business entity with an aetive Floride registration.)

T he nume and the Florida strect addiess of the registered agent are:

Mabel Naodal
Namy

LE603 W 8th Strect
Florida street addross (17,0, Bow BOT aveeplablces
Fl 3TN

Dogal
Ciia Sy Aip

fHervingg boen named as regisiercd agest and fe Gecept sorvice af peocass for e ahee ataed finveed tiabifit: compeny al ihe
place designated in this certificaie, Fherehy cocept the appoitimes) as ragisieced egeni aod ageee to et b ehis copacine, |

y : e . 3 N N . TN . . “r - . T 1
further agree 1o comphswith the pravisions of alf stenutes eeleting 10 the proper amd complede pertormonce of my duties coed |

e famnifive with ond aecepr thig obligations of v pesition ay registered agent ay provided fow in Chupaer 603, 178

ekt /1 J%O

Huegisterod Aneat’s Siguature (REQUIRED}

(CONTINUED)



ARTICLE tv-

The nwme und address ot cach person authorizod 1o m;m.ugu and contral the Limited Eiasbiliss Company:
JLitle; Sume apd Address:
TAMBR" = Authorized Member
TMOR"Y = Manager
M 6‘ R Mabel Modal
1603 NW 80th Sireet
Do, FLL 33178 ’
N
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e sitchment i nogessar m
ARTICLE N $fYective Jute, i ather tun the date o1 Hling:
the date of filing.)

SOPTIONAL

(If an effective date is listed, the date must be specific and cannot be mare thap five business days prior to or 90 days 1after
Notg: Hthe dute inscricd In this block does not meet the upplicable statutors Titing requirements, this date will not be Hsted e
the docwnent’s ¢fegtive date oo the Bepartment ol Sate”s redords,

ARTICLE VI txhes pryaisions. boany.

1EQ)

JSIONATUERE:

ot /50,‘/, /f‘u:éf«IZ/

Sigmature of o member or an authorized representative ol a member,

This doctment is executed in accondiange swith aection 603.0203 () } ib), {londu Stamies,
Fam avare that sny fbse infurmiation submided in g document o the Departnent of State
corstitres A thind degree etony us piovided Tor in s 817,155 1.8,

Nubel Nodul

Typed ar arinfed vanwe of signee

1 | e

S125.00 Filing Fee for Articles of Organization and Designation wf Registered Agent
S 30,00 Certified Capy (Optional)

5 500 Certificate ol Stutus (O niuanl)

gy 9283400



