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COVERLETTER

TO: New Flllng Scction
Divislon of Corporations

MCIREAL ESTATE LLC
SUBJECT:

Namo of Limited Linbility Company

The enclosed Articles of Orgonization nnd fec(a) are aubmjlied for Ning.

Pleasc return sl correspondence concerning this matter to the following:

DIEGO FIGUERCA

Nanme of Pervon

C & F LATIN QROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE (09
Addreas

WESTON FL 33126

Cily/State and Zip Code
DIEGO@FFLATINACCOUNTING.COM

E-maii address: (1o be used for future annual report notification)

Jor further information concerning this nuttor, pleasc call:

DIEGO FIGUEROA at (934 y 384 8565
Name of Poron Area Code Naytime Telephune Number

linclosed iz u check for the following smount:

{715125.00 Filing Fee W$130.00 Filing Fee & O5135.00 Filing Feo & 05160.00 Filing Voo,
Certificate of Stutus Certifiod Copy Centificate of Status &
{sdditionul copy is enclosed) Certifled Copy
(additiona! copy Is onclosed)

Malliog Address Street Addross

New Filing Section New Filing Section Divisgion
Divisivn of Corportions The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tullohaasee, FL 32314 Tallahassce, FL 32303
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Pg
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Tlhie name of the Limited Liability Company is.
MCJ REAL ESTATE LLC
(Must conatin the words “Limitcd Liability Compesny, “L.L.C.," or *LLC.™)
ARTICLE Il - Addreas:
The mailing nddress and sircet addruss of the principal office of the Limited Liability Company is:
Bringlos] Offfce Address: Matling Address:
1820 N CORPORATE ILAKKS BLVD 1820 N CORPORATE LAKES BLVD
SUITE 1 SUITE 109
WESTON, FL 13326 WESTON. FL 31326
ARTICLE 111 - Registered Agont, Registered Office, & Reglatered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or
anothur bunincss entity with an uctive Florida reglstration.)
o
The name and the Fhorlda strect oddrons of the registered sgent are: _ g Lma
p-
E & F LATIN GROUP LLC A
Name o peas
S —_
1820 N CORPORATE LAKES BLVD SUITE 109 I
Florida street address (P.0). Box NOT scceptablo) 7_,", 'S e
M =
WLESTON FL 33326 Mmoo
City Stte Zip m3
= F =
Having been named ax registered agent and 1o acvept service of process for the above stated limited Hability compuny at the ™

ploce designated in this certificats, | hereby acoept the dppainiment as registered agent and agree to acl in thiy capacity. |
Surther ugree to comply with the provivions of all statutex relating io the proper and compleie performance of my duties, and |
am fariliar vith and accept the obligations of my poxition as regisiered agent us provided for in Chapter 803, F.5.,

Rniistcrﬁ.&dm'n Signature (REQUIRED)

{(CONTINUED)
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ARTICLE Iv-
The name and address of each peryon suthorized to manage and control the Limited Linbility Company:

Title:
"AMBR" = Authorized Mcmber

Namcaod Addross;

"MGR" = Manager

MGR

CLAUDIA LERO
I e A BrvE TR ——

WESTON, FL 31326

A

(Use ntuchiment if neceasary)

ARTICLE V: Effcciive date, if other thun the date of Aling: 06/11/202{ . (OPTIONAL)
(17 an effective date is lsted, the date must be specific and cannst be tmore than five business days prior to or 90 days after

the date of Ming.)

fvote; Ifthe dute inserted in this block dosx not mect the spplicable statulory filing requiremonts, this date will not be listed us
the document’s effective dato un the Department of Stuto’s rocirds,

ARTICLE VI: Qiher provigion, if any.

BEQUIRED SIGNATURE:

v

Signature of a paember offan nuthorized roprescatative of m membor.,
Thix document in executed in accordance with section 605.0203 (1) (h), Fiorida Statutes.
l um aware that any folso information submitted in a document 1 the Department of State
congtitules a third degree felony ay provided for in 9,817.155, F.S.

Diege Kigueros
Typed or printed name of signee

Llling Feea:
$125.00 Flling Fea for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



