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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

MUSA ST VIL
6760 SW 7TH ST
MARGATE, FL 33068

SUBJECT: MAHDUSACUTS LLC
Ref. Number: W21000084077

We have received your document for MAHDUSACUTS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Place a space between name of business and LLLC. Also, member sign and print
name in article VI,

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist I Letter Number: 921A00012703
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

MahdusaCuts
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling
Please reiurn all correspondence concerning this matier o the following:

dusy St Vil

Name ot Person

MahdusaCutsiILC

Firm/Company

6760 SW TTH ST

Address

Margate Flonda 33068

City/State and Zip Code
MUMBOUTU@GMAIL.COM

E-mail address: (1o he used for future annual report notification)

For further information concerning this marter. pleasc cali:

MUSA STVIL, 954 4798128
at ( )

Name of Person Arca Code Daytime Teiephane Nuwmber

Enclosed is a cheek for the folfowing amouni:

{1%125.00 Filing Fee T$130.00 Filing Fee & 005155.00 Filing Fee & = 3160.00 Filing Fee,
Ceruticate of S1atus Cermfied Copy Certificate of Status &
tadditional copy is enclased) Centitied Copy

{additzonal copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Secidon Division
Division of Corporauons The Centre of Tallahassee

PO Box 6327 2413 N, Monroe Street. Suite $10

Tallahassee, FI. 32314 Tallahassee. FL 32303



ARTICEES OF ORGANIZATHON FOR FLORIDA LIMTTED LIABHTTY CONMPANY
ARTICLE | - Name:

The name of the Limited Liabilinv Company 1s:

MahdusaCusLEC

{(Must contain the words ~Limited Liabifity Company, "LL.C.7or=LLE ™)
ARTICLE I1 - Address:

The maiking address and street address of the principal oftice of the Limited Liability Company is:

Principal OfMice Address:

Monling Address:
6760 sw Tih st
Margate FI. 33068

6760 sw 7th st
Mareate FL 330068

ARTICLE 111 - Registered Azent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
annther husiness entity with an active Flosda registration.)

T'he name and the Florida street address of the registered agent are:

Musa St Vil

Name

6700 SW 7TH st

Florida street address (P.O. Box NOT acceptable)

Maruae FL 33008
Cury State Zip

Herving: been named as regisicred agent and o aceept service of process for the above swrted finvited Hohiline compeany at the
place designated in this certificare, | hereby accept the appoinemen as registered agent and agree to act in this capacity,
Sfurther ugree o comply with the provisions of all siauies relating 1o the proper and complete performance of my duties, and |
arm familiar with and accept the obligations of my: position as registered agrent as provided for in Chapter 605, 1.5,
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lisbility Company:

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

Name and Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date musi be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s ctfective date on the Department ol State’s records.

ARTICLE VI: Other provisions, ifany.

REOQUIRFD SIGNATURE:

R YA en

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Staiuntes.

I am aware that any false information subnutted in a documeni to the IDepariment of State
constitutes a third degree lelony as provided forin s 817 135 F 8.

;\451' w oI ‘S 1 L‘r"
Typed or printed name of signee

Filing Fees:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30, Certilied Copy (Optional)

S 5.00 Certificate of Status {Optionat}



