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April 21, 2021

FLORIDA DEPARTMENT OF STATE ooty
Dyvision of Corporations
FOLEY & LARDNER

R4

’

SUBJECT: MV RECEIVABLES II, LLC
REF: W21000054518

g0 :8 WY

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 (AMER),
Authorized Person (AP), or Authorized Representative (AR).

Please return the corrected criginal and one copy of your document,

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

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

Steve J Kurisko FAX Aud. #: B21000157553

Requlatory Specialist II Letter Number: 921A00008264
New Filings

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: New Filing Sectlon

Divigion of Corperations

T

MV Receivables II, LLC
SUBJECT:

-
|

.

[

frand

Name of Limited Liability Compeny

1733581

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

a1
c1

AR

Robert 8. Bernstein, Esg.

Name of Persgn

Foley & Lardner LLP

Firm/Company
One [ndependent Drive, Suite 1300

Address
Jacksenville, PL 32202

City/State and Zip Code
sscott@homesatmyv.cam

E-mail address: (1o be used for future snnual report notificetion)

For further information concerning this matter, please call:

Robert S. Bernstein

904 1598729
at ( }

Arca Code

Mume of Person Daylime Telephone Number

LEnclosed is o check for the following amount:

C13125.00 Filing Fee (13130.00 Filing Fec &

[J$§55.00 Filing Fec &
Certificate ol Status

{35160.00 Filing Fee,
Cedified Copy Centificate of Siatus &
Certified Copy

(additicnal copy is enclosed)

(additional copy is enclosed)

Muiling Address

Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroce Street, Suite 310
Tallshassee, FL 32314

Tallahassee, FL 32303

H21000157553 3
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LJARILITY COMPANY

ARTICLE ] - Nome:
The name of the Limited Liability Company is:

' MV Reccivabies 1], LLC
{Musi contain the words *'Limited Liability Compuny, “L.L.C.," or “LLC.)
ARTICLE Il - Aduress: PR~
The mailing address and sireet address o the principat office of the Limited Liebility Company is: —. =
g T
Princiyml Office Address: Mailing Aildress: T ';U‘J
AN AN h:.
: 219 Dinie Bivd, Delray Beach, FL 33444 219 Dixie Blvd, Delray Beach, F1. 33344 (75 - !
in .
= X %
i ~, = e
1 @ A
E- o
». o

ARTICLE U1 - Registercd Agent, Registered Office, & Registercd Agent's Signuture:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or

another business entily with an active Florida registration.)
‘The name and the Florida stroct address of the registered apent are:

F&I. Corp.

Name

1 [ndependent Dr. Suite 1300
Florida strect address (P.O, Box NOT acceptabhe)

J2202
Zip

FL
State

Jacksonville
City
Havirg been mamed us 1egistered agent und 10 accepi service of process for the obove stated limited fiability company of the

puce designated in thix certificate, | hereby aecept the appointment us registered agent and agree tn act in this capacity, |
Suriher agree to camply with the provisions of all siutuies relating 1o the proper and complete performance af my duties, and |

am familiar with and vccept the vbligalions of my pesition ax registered agent as provided for in Chapter 605, F.S.

Registered Agent's Signature (REQUIRED)

{CONTINUED)

H21006157553 3
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ARTICLE IV-
The name and address of each persen authorized 10 manage and control the Limited Liability Compasy;

Title: Nt )

"AMBR" = Authorized Member - ~

"MGR" = Manager Anthony Mitchell = ~

MGR 219 Dixie Blvd, Delray Beach, Tl, 33444 e
il -2
o .
wr- —_ :
rTr— i
& = 2
3 s —
::'-; ’ (P .
=5 O
$7 ®
(Use attachneent if necessary)
ARTICLE V: Effective cate, if other than the date of filing: .(OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dale of filing.)
Note: Il the datc inseried in this block does not meet the upplicable statutory filing requiccments, this date will mot be listed as

:he document's effective date on the Depaniment of Swte’s records,

ARTICLFE V1: (nher provisions, if any,

REOQUIRED SIGNATURE: ' ',

Signature of 8 member or an authorized representative of a member.
This docurient is executed in accordance with szotien 605.0203 (1) (b), Florida Statutes,
] am aware that any false information submilted in a decument 10 the Depariment of State
constitutes a third depree felony as provided for ing.8317.155, F.5.

lobert S, Bernsiein, arganizer/suthonzed represeniative
Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organizatian and Designation of Hegistered Agent

$ 30.00 Certified Copy (Optionnl)
§  5.00 Certificate of Status {Optional)




