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September 10, 2021

FLORIDA DEPARTMENT OF STATE
Division of Corporations
LYONS & LYONS, P.A. (4TH FAX)

r

SUBJECT: MA&MR LLC
REF: W21000121490

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet.

The

name designated in your document is unavailable since it is the same
as,

or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict ie L17000044492 - MAMA, LLC.

If you have any further guestions concerning your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist II
New Filing Section

FAXY 2ud. §: H21000332293
Letter Number: 12Z1A00021584
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ARTICLES OF ORGANIZATION
OF
MLEF ALLIANCE LLC

ARTICLE I -NAME

The mune of the hnoted Twbility company ts MLT Aliaoce LLC, ("Compuny™).

ARTICLE 1T - ADDRESS

The mailing address and street address of the principal office of the Company is:
Principal Office Address: Mailine Address:

1633 Hibiscus Avenne 3633 Hibisons Avenue

Naples, Flonda 34104 Naples, Florida 34104

ARTICLE 11 - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The nwne and the Flovida street address of the registered agent are:

Manuel Leon
3633 Hishiseus Avenue
Naples, Florida 34[04

Huving heen named as registered agent and to accept service of process for the above
stated limited Dability compeny: at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree ro act in this capacily. [ further agree to comply with

the provisions of ull statutes veluring (o the proper und complete performance of my duties, and [
am fomitiar with and aecept the obligations of ny position as registered ageni as provided for in
al Y ’J‘P‘? = o
Chapter 603, F.S. -
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Richdrd D. Lyous. a5 ]

altorney-in-fact for Manuel Leon

[t
[ st
3}

::1-1.

N

ARTFICLES OF ORGANIZATION OF ALLAANCE 11 .

Page 1 of 2



9/10/21, 11:03 AM To: +1 B850-617-6281 From: +1 239-948-1826 Revised Articles of Organization (different Page 4/4

ARTICLE TV - MANAGERS OR MEMBERS

The name and address of each person authonzed to manage and control the Company:

Title: Name and Address:
"NMGR" = Manager

"AMBR" = Authorized Muember

MOR Manuel Leon
3633 Hibiscus Avenue
Naples, Florida 34104
- ;
REQUIRED SIGNATURE: /j" J;’” L
S s ¢ ;

Sign:uurc‘\ql}fi menhes OF 21 :;ulﬁa:}.::::d sepresentative ol o meniber.
‘\-

This document s esccuted in accordance with section

G03.0205(1)(b). Florida Siatwes. 1 am aware that any {aise

information submitted in a document o the Department of

Statz constilutes @ third degree felony as provided for in
sEITI35 RS

Richard D, Lvons

Typed or printed name of ngnes
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