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COVER LETTER

TO: New Filing Section
Division of Carporations

MPC HOUSES LLC
SURJECT:

Name of Limited Lizbility Company

The enclosed Acticles of Organization and feefs) are submitied for ling.
Please return al correspondence conceming this mater to the following:

RAUIL HEREDIA

Name of Person

MPC HOUSES LLC

Firm/Company

3125 NE 163 87 Ste: 101

Address

NORTH MIAM] BEACH, FI1. 33160

City/Stute and Zip Code

yudeisymel@Zgmail.com

E-mail address: {10 be used for future annual report notification)
For further information conuerning this matter, please cubl:
RAUL HEREDIA 305 003-R6K

at )
Name of Person Arca Code Daytime Telepbone Number

Fnclosed is a check for the following amount:

W S125.00 Filing Fec £13130.00 Filing Fee & {35155.00 Filing Fec & O3160.00 Fiking Fee, | _
Certificate of Status Certified Copy Certificate of Status & ;23

(udditional copy is enclosed) Centifted Copy

(additional copy’is cnclosf;'nij

Mailing Address Street Address

New Filing Section New Filing Section Divisiop

Division of Corporations The Centre of Tallahussee -

P.O. Box 6327 2415 N. Monroe Street, Suite 810 -

Tallahassce, FL 32314 Tullshusser, FL 32303 :
0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

MPC HOUSES LI.C
(Must contain the words "1 imited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1] - Address:
The muiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3125 NE 163 ST Ste: 101 1023 CASTILE AVE
NORTH MIAMI BEACIH, FL 33160 CORAL GABLES  FL 33134

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with un wctive Florida registration.)

The name and the Florida street address of the registercd agent arc:

RAUL HEREDIA

Name

7883 SW 9ih TER
Florida street address {P.O. Box NQT acceptable)

MIAMI Fi. 33144
City State Zip

Herving been named as registered agent and to accept service of process for the above staled limited liability company at the
place designated in this eertificate, | hereby necept the appointntent as registered agent and agree fo act i this capacigy, |
Jitrther agree to comply with the provisions of all statules relating to the proper and complete performunce of my dulies, and !
am fumiliar with and accept the obligations of my pa.ﬂ'rc’rm ay regisiered agent as provided for in Chapter 605, £.5.,

——chrmmj K‘w 5 Srbmmrc (REQUIRLED)

(CONTINUED)
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ARTICLE 1Y¥-
The name and address of sach pérson authorized to manage and cuntrol the Limited Liability Compuny-

*"AMBR" = Authorized Member
"MGR" = Manages
MGR RAUL HEREDIA

T 7883 SW Sth TER
MIAML. FL 33144

MGR BARVICTEAM LLC
3125 NUE63 ST Sie; 1)
NORTH MIAMI BEACH, FL. 33160

MGR EMILIANO MADARIAGA
7883 SW Oth TER
MIiaM], FL 33144

MGR EZEQUIEL ALBERTO GARCIA
THBI SW 9th TER
MIAMI, FI. 33144

(LJse attachment il necessury)

ARTICLE ¥: Effective dute, if other than the date o filing: AQPTIONAL)
(If &n effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after .
the date of filing.)

Note: if the date inserted in this block dats not mect the applicable statutory Hing requirements, this date will not be kisted as
the document’s effective date on the Depdrtinent of Srate’s records.

ARTFICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Id

Slgmtut:?i‘.‘iﬁ{'ﬁ;ember ur an nulhorizcid representative ol a member.
This document i§ executed in gccordance with secion 605.0203 (1) (b), Florida Statutcs.
I sun aware that dny filsc information submitted in a document 1o the Department of State

constitutes a third degrec feluny us provided for in 5. 817.155. F 5.
RALL HEREDIA 5 .S
I Typed or printed name cf signee =
: i E
: Eiling Frex: < :
$£125.00 Fillng Fee for Arrlcle; of Orpanization and Designation of Registered Agent . 1 -
$ 30.00 Certified Copy (Optipnal) :' L
$  5.09 Certificate of Status (Optivaal) i .y .'
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ARTICLE IV- s‘
The name und address of each pcr\m: authorized to manzpe and coatrol the Limited Lisbility Cempany:

"AMBR" = Authorized \{cmbc.u
"MGR" = Maruger

Namg and sddigss:

S e,

MGR CACCO LG |
i 6030 MISSION FILLS ST SE ‘
{ SALEM, OR 973%
i
3
§
!
i
4
3
{(Use atlachment if necessary)  ;
!
ARTICLEV: Effective date, if other than the cate of filing: AOPTIONAL)
(If an effective date is Hsted, the dote musl b specific and cannot be nore than five busitess days prior to or 90 days after

the date of fHling.)
Nate; Ifthe date inserted in this block dncs nat meet the applicable stattory [iling requirements, this date will not be listed as

the documem s effective date an the Departm-m of State’s records.

ARTICLE VI: Other provisions, if any.

i
I

REQUIRED SIGNATURE: : t,.\ T e
: /f"/< ——

blgnnture of a |lﬁ'"uwﬁm reprcscnmtlvc of & mcember.
This document i |5 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awarce that any Alse information subutiliee. in 2 document o the Deparunent of State
conslitutes a dnrﬁt degree felony us provided for in s.817.155, F.8
5

RAUL HEREDIA

E Typed or printed naee of signee

$125.00 Filing Fee for Articles of Orpunization and Desigratlon of Registered Agent o=

$ 30.06 Certified Copy (Uptional) =2

$  5.00 Certifieate of Status (Optional) =
S
by
. =T
: iono

p.b



