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COVER LETTER

TO: Now Filing Section
Pivision of Corporations

SUBJRCT: MDS COH L1.C

Nonse of Limited Lishility Campaay

The encloscd Articies of Organization and fee(s) arc submiticed for filing.

Pleasc rerumn all carrespondence concerning this matter to the following:

DIEGO FIGUERQA

Nanw of Person

E & FLATIN GROUP LLC

FienyCompany

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON Fi, 33326

City/Stnte and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail nddress: (to be used for [ulure annus] report notificotion)

For further informntion concerning this matwr, plesse call:

MEGO FIGUERCA at (954 ) 184 8565
Name of PPerson Aren Cuodo Duoytime Telephone Number

Enclosed i o check for the following amount:

0I5 125.00 Filing Fee 3 130.00 Filing Fec & OS$155.00 Filing Fee & C13160.00 Filing Fee,
Cartiticate of Status Cerilied Copy Certificute of Stalus &
(additional copy is encloscd}) Centified Copy
(odditional copy in enclosed)

drey
New Filing Scction
Division of Corporations
P.0O. Bux £6327
Tallahssses, 1. 32314

Street Addrens
Now Filing Secrion Division :
The Centre of Tallahasace ’

2415 N. Monrue Strect, Suite 810 .
Tatlahassce, Ft. 32303 -



06/08/21 08:59AM PDY "49543024976° -> 18508176381 Pg 4/5

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nune of the Limited Lisothity Compuny is:

MDS COH LLC
(Must conmtin the words “Limited Liobility Company. "L.L.C.," or “LLC.™)

ARTICLE I} - Addreas:
The nwiling nddress und sreet uddress of the principal office of the Limited Liability Compuny i

Princlpal ddregs: Mailing Addross:
14501 GROVE RLSORT AVE 14501 GROVE RESORT AVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 14787

ARTICLE I11 - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signature:
{'The Limited Linbility Company cannot acrve as its own Registered Agenl. You must designate an individual or

another businass entity with an activa Florida registration.)

The nunw and the Florida street eddreas of the reglitercd agent are:

E & F LATIN GROUP [1.CC
Namc

JR2O N CORPORATE LAKES BLVD SUTTE 109
Florida street sddress (P.O. Box NQT accepiabic)

WESTON FL. 13126
City Stute Zip

FHeving beent named ux regiviered agent and (o acoeps service of procexs for the ubove staied limbted Habtlity coimpany at the
place designated in thix centificate, [ hereby accept the appointimeni ux registered ugent and agree to act in thiy capacily, |
Sfurther agree to comply with the provisions of all statutes relating tu the proper and complete performance uf my duties, and
am famillar with and aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5..

Kegistcrdd Agent's

({CONTINUED) -1
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ARTICLE IV- o o
The name and sddreas of each person suthorized to manage and control the Limited Liability Company:
Title: Nupe and Addreax

"AMBR" = Authurized Meimber

"MGR"™ — Muanager

MGR _ DAVID COHEN . _— -
14%0] ! RESORT AVE
WINTE EN FL 34787
MGR SIMON COHEN
1430 VE RHSORT AVLE
WINTER GARDEN FL 34787

(Usc nttachiment if nocessary)
ARTICLE V: Effcctive dutc, if other than the date of fiting: 06/067/202] . (OPTIONAL)
(If un effective dnic is listed, the date must be apecific and cannot be more than five busincss days prior to or 30 days after

the date of flling.)
Notg: If the date inserted in this block does nor meet the applicable statutory filing requirements, this date will not be listed oy

the document's effective dste on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
D Fraueroct

Signsturc of 8 memberjor an suthorized representative of a member.
This documnent is executed in accordance with acetion 605.0203 (1) (b), Florida Statutcs.
| am aware that any false information submitted in a documuntio the Department of State
constitutes a third degree folony as provided for in 1.817.155, F.5,

Dicgy Figusron 3
Typed or printed nume of signee 22

$12%.00 Filing Fev for Articles of Organization snd Designation of Registered Agent .

$ 30.00 Certificd Copy (Optional} P

$ 5.00 Cortificate of Status (Optional} o
i -
3 . J



