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-CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | = Tullahassee, Florida 32301
(850) 224-8870 -« |-800-342-8062 - Fax (850) 2221212

MBSSC LLC
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Atlof Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
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Corp Record Search
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Fictitious Search

Fictitious Owner Search

Vehicle Search

Priving Record

UCC 1 or 3 File

UCC 1t Search__
UCC 11 Retneval

Courier



COVER LETTER

TO: New Filing Section
Drivision of Corporations

MBSSULLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

DRIEGO CORDOVA

Nume ol Person

DE CORDOVA & CO

Firm/Company

1300 NORTH KENDALL DRIVE. SUITE 20k

Address

MIAMI FLL 331 56

CitsrSune and Zip Code
DIEGO@DECCPANET

E-mai) address: (10 be used tor future annual repont notification

For lurther information concerning this matter. please call:

DIEGO CORDOVA 305 925-0131
atl 1

Nume of Persan Arva Code Dustine Telephone Number

Enclosed is a check tor the tollowing amount:

w81 25.00 Filing Fee TI$130.00 Filing Fee & TIS135.00 Filing Fee & T%160.00 Filing Fee.
Certitteate of Suus Cerntitied Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

PO Box 0327 2415 N, Monroe Sireet, Suite 810

Tallahassee, FILL 32314 Taliahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MBSSCLLC

(Must conatin the woids “Limited Liability Company. "L.L.C" or "LLC.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

T300 NORTH KENDALL DRIVE
SUITE 201
MIAMIL FL 23130

SAME AS PRINCIPAL OFFICE ADDKRES:!

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilhy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

The name and the Flarida street address of the registered agent are:

DIEGO CORDOVA '
Name B
o
TI00 NORTH KENDALL DRIVE. SUITE 201 f’
Florida street address (P.0. Box NOT acceptable)
MIAMI FL RRIRIS
iy Stute Zip

;_,

-
Huving been mented as vegistored agent and o aecept service of process for the whove steded fimited fiabiline compam ar the
place designated i this coriificare. Dhereby aceept the appointment as regisiered ageni amd agree to actin this capacine. |
frerther agree 1o comphy it the provisions of ofl statutes relating 1o the proper amd camplete pertormance of mye dties, and |
ant familivr with and aecept the obligutions of my position us registered agent as provided for in Chapier 603, 1.5

Registéred Agent's Signature (REQUIRED)

(CONTINUED)

g1:01Hy 02 3% 1282



ARTICLE V-
The name and addiess ot each person authorized 10 manage and control the Limited Liability Compuny:

Title: \; and Add .
"AMBR" = Authorized Member
"MGR™ = Manager
MGR ANA MARGARITA CORDOVA
7300 NORTH KENDALL DRIVE, SUITE 201

MIAMI FL 33156

(Use attachment il necessaryy
J0PTIONAL)

ARTICLE V: Effective date. it other than the dae of filing:
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 4 davs after
the date of filing.)

Note: Hihe date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eFlective date on the Departinent of State s records,

ARTICLE V1 Ohther provisions. if any.

REOUIRED SIGNATURE:
/
Sigaature of a mémber or an aothorized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.
I amt aware that any false information submitted in & document 10 the Department of State
constitutes a third degree felony as provided for in s 817135, F S,

NDIEGO CORDOVA
Typed ar printed name o7 signee

[.‘iliuo l'gl.: -

$125.00 Filing Fee for Articles of Orvganization and Desigantion of Registered Agent

$ 30,00 Certified Copy (Oprional)
$ 500 Centificate of Status (Optionaly



