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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 862565 8290125
AUTHORIZATION _
Ml
COST LIMIT : [$\160.00
______________________________ N e e e e e e
ORDER DATE : June 14, 2021
ORDER TIME 2:14 PM
ORDER NO. : B62565-005
CUSTCMER NO: 8250125

DOMESTIC FILING

NAME : MPK I ENTERPRISE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker - EXT.

EXAMINER’'S INITIALS:




COVER LETTER

1S5 New Filing Section
Divisien of Corporations

MPE. 1 Emerprise, LLC
SURJECT:

Name of Linuied Liabiiny Conapany

The enclosed Articles of Organization and fee(s) ure submited for Gling.

Please tetum all correspondence conceming this matizr o the fotlowing:

Shawn C, Snyder. Esy.

Name of Person

Snyder & Snvder. PLA.

FirmCompany

7931 Orange Drive

Address

Davie, Florida 33328

Cinv/Suie and Zip Code
cofp(E snyderlaw pa.com
E-roail address: (to be used for furure anoual repent notification)

For further inftrmation concerning this maner, please call:

Britlany Kennedy 954 37541130
at{ )

Name of Person Arca Code DNavtime Telephoae Number

Enclosed s a cheek for e foliowing amount:

Ci8123.00 Filing Fee [35430.00 Filing Fee & T18153.00 Filng Fee & =51 60.00 Filing Fee.
Cerrificate of Starus Certitted Copy Cenificate of Staws &
{additional copy is enclosed) Cenified Copy

(additional capy is encloscd)

MMailing Address Street Address

New Filing Scction MNew Filing Seclion [Hivision
Division of Corpuralions The Centrz of Tallahassec

P.0O. Box 6327 2415 N. Moenroe Sireel, Suire 810
Tallzhassee, FL 32314 Tallahassee, FI1. 32303



ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilny Company is:

MPK 1 Enterprise. LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar "LLC.™)

ARTICLE I - Address:
The maihing address and streel address of the principal affice olMhe Limited Liskility Company is:
Mailing Address:

Principal Office Address:

14410 Jockey Cirele N
Davie. FL 33330

14410 Jockey Cirele N
Davie, FL 33330

ARTICLE 111~ Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canaot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida steeet address of the repisiered agenl are

Shawn C. Snvder

Name

7931 Orance Drive
Florida steeet address (P.O. Boy NOT aceepuabie)

FL 33324

Davie
City State Zip

Heving heen numed us regisicred agent and 1o accepi service of process for the above dtuted timited tinbily company ar the
JHeve designated in this certificate, Hhereby aceept the appointinent as registered agent and daree jo act in this capacin. |
further agrve to comply with the provisions of all siaes relating to the proper and camplete performunce of my dutees, oad 7
am Jumitiae with aid aceept the obligations of mur pasition as ragisiered agent as provided jor in Chuapier 803, F.S..

4 S\O
Remistered Agfnt's Signature (REQUIRED)
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ARTICLEY-
The name and address of each persan authorized o manage and controd the Limited Liabifity Company

i) me -md aijd[giﬂ;

Title:
"AMBR" = Authorized Member
"MGR = Manager

MOR Priti Xhakhyia
13310 Jochev Ciecle N, e
Davie FL 33350

[Use attachment sl accessary)
ACGPTIONAL)

ARTICLEV: Effective date, if nther than the date of fling:
t1lan effective date is listed, the date must be specific and cannot be more than five business days prigr to or 0 davs after

the date of filing.}
Note: [f the date inserted in s block dovs nut ineet the applicable statutory filing requirensents, this date will aot be listed as

the decument’s effective date on the Depaninent of State's records.

ARTICLE VI: Other provisions, if any.

B.EQL'.LE.EQSIGN..\TURE: E

Signature of # member or an authorized representative of a member.
This document is execuied in accordance with section 6035.0203 {1 (b), Florida Statutes,
{ am aware that any Jalse tnformation submilted in a document to the Department of State

cunstitules o third degree flony as provided for in 5.817.155, F.S.

Prt Kaaknria

Typed or printed name of signee
$125.00 Filing Fec fer Articles of Organization and Designation of Registercd Agent

$ 30.00 Ceriifled Copy (Optional)
§  5.00 Certificate of Statys {Optional)

Pou Khakhria
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