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COVER LETTER

™

TO: New Filing Section
Division of Corporations

semeer: _ (Y L Y/ MU+ seruices LLC

iName of Limited Liabitity Company

The enclosed Articles of Orgamezation and fee(s) we subnutted tor iling.
Pleasc return all correspondence concernig this matter (o the tollowing:

_ Michager F ‘Gue Da

ame of Person

oot {3

(ERmiCom pany
A0D1 Deftevsan  fre

Address

Do tterna Cc 2K

Civ/State and Zip Code

E-mail address; (to be used for future annual report notification)

For turther information concerning this matter, please call

Mchde | Ciautam ey ) 210- &7 2

Name of Person Area Code Davtime Telephone Number

v

by

Encloscd is a check for the following amount. =

1$125.00 Filing Fee OI$E30.00 Filing Fee & (3$155.00 Filing Fee & %SlbOAOO Filing Fee
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy T

{additional copy is encldsed)

¥

Mailing Address Street Address *
New Filing Section New Filing Section Division

Dhvision of Corporations The Centre of Tatlahassee

PO Box 6327 2315 N Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee. FL 32303



r - . [ P N [}

ARTICLES OF ORCGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE 1 - Nawme:
The name of the Limited Liability Company is:

M LmMm MU ltiserviges LG

{Must conatin the words “Limited Liability Ct}ﬁ\l])?ﬁr_:"l,.l-.('.f' or “LLC.TY

ARTICLE - Address:
The mailing address and street address of the prineipal office of the Limied Fiability Company 1s:

Principal Office Address: Mailing Address:

A0 1 Jef e e, Tefce A~
:é)gétro A=y (Q%S?_b?_ ﬁgalm@( - %9:7 f&?

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilite Company cannuot serve as its own Registered Agent. You must designate an individual or
another busmess entity wath an active Flornda registration )

The name and the Flonida street addiess of the registered agent are:

‘e hvaed Flaoseoa

Name

AOAX) NefferDn [Ne

Flonda street address (1.0 Box NQT acceptable)

De Tma o 213K

City State Zip

Having been named as regisiered agent and to accept service of pracess for the abhove stated limited liabilioy compenty at the
place designated in this ceritficare. [ hereby accepr the appominient as registered agent and agree 1o act in this capaciny. |
Jurther agree o complyv with the provisions of all stutnies velating io the proper and complete performance of my duties, and 1
am famifar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

cwifd

Registered Agent's Signatyu@ TREQUIRED)

(CONTINUED) -

he:



TARTICLE IV-

The nume and address of each person authorized 1o manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR” = Manager

__b\l o f o%
Q&Jf,z € : ; 1€ _
4 ey = :

N
AP NARIA  FLiaicroa
Soxy T e e KS:(_\_/_\DC%
Dot iAia. £ 273
(Use attachment if necessary)

ARTICLE V: Eilecuse due, ifother than the date of filing:

AOQPTIONAL)
(if an efective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Rling.)
Note:

I the dute inserted in this block does not meet the apphicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:

(/(AALM j\(—-—‘

Nignature of 2 member or an uullmrl(e reprtscnlamr of a member. P
This document is executed in accordance with section 605.0205 (1 (b). Flonda bmtulu"

I am aware that any false information submatted in a document o the Department ot Sl.tiw—
constitutes a third dL“FLL felony as provided tor ins 817133, F 5

NNae ! QUreda '

Un
Tvped or printed namie of signee .
Liling Fees: . :;_
125.00 Filing Fee for Articles of Organization and Designation of Registered Ageni :
§ 30.00 Certified Copy (Optional)
S

5,00 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

MICHAEL FIGUEROA
2031 JEFFERSON AVE
DELTONA, FL 32738

SUBJECT: MLM MULTISERVICES LLC
Ref. Number: W21000024127

We have received your document for MLM MULTISERVICES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been flled--
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 titlescn
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.

SRR

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

WILLIAM LAWRENCE

Regulatory Specialist Il Letter Number: 521A00003841
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