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PR . COVER LETTER
G Registration Soction
Division ot Corporations
MAA T DEDIVERY LLC
SUBIECT: . . e
Nume of Lindted Lasbibiy Compe
The enclosed Anicles of Orgunization and feeis) are submiued for filine.
Please return alt sorrespondence concerning this maiter 10 the foliowing:
MAEL RONDRICULEZ
Name of Person
MEATDELIVERY LLC
FircyCompany
15023 S\ 20th TER
Address
MIAME, FL 33193
CityiSiate and Zip Code
Fomudl address: (1o be used for future annual répart notilication)
For funher information conceming this matter, piease call:
MAIKEL RODRIGUEZ IR6 241-900+
att }
Mame of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
Sl25.00 Filing Fee $£130.00 Filing Fee & S155.00 Filing Fee & S$i060.010 Filing Fec,
Certiticaie of Sintus Ceriified Copy Certilicate of Status &
(additions! copy is enclosed) Certiticd Copy
(addinional copy is enclosed)
Mailing Addres Street Address
Mew Filing Section New Filing Section
Lhivisten of {orporations Dvision of Corporations
100 Box 6327 Chifton Building
Tullubassee, FL 32514 266 Executive Center Cirele
Tallahassee. FL 32301
N oA . S -l
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R R ARTICLES OF CRGANATION Pl FLL IRIDA LIMTEED LIABILITY COMPANY
R —— . . - QL Bt ey .
ARTICLE T - Name: ‘“-QRUA’H OF STATE
The name of the Limited Lizbility Company is: TALLA MASSEE FL
MEA I DELIVERY 1T C
taiust end with the words “Lunieed Liability Company. “L.L.CL7or "LLET,
ARTICLE - Addeess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Gtfice Address: Maibing Address:
13025 SW S0th TER . SAME ADDRESS
MIAMI FL 33163
ARTICLE 1H - Registered Agent. Registered Office, & Registered Agent’s Siauature:
{'The Limited Liability Company cannot serve &8 its owin Registered Ageni Yo must designate an individuat or
. unother business entiiy with an active Florida registration.)
Thename and the Florida street address of ihe registered ageat are;
MATKEL RODRIGUEZ
Name
15323 S%W 3h TER
Florida strect address (P.O. Box NOT acceptable)
MIAMI ' Fl. 3103
Ciy Srate Z21p
Having been numed us registercd agent und to secept sorvice of provess for the wbove stded lingited ek ility conpany at the
place designated in this cortifieatr, [ hereky accept the appointment as registered agen and agree te et inhis rapagine {
Jurther agree to comply with the provisions of all stavies refating to the proper and eomplete periarmanee of my dutics, and T
am fumifiar with and accept te oblizations of my position oy registered agent ay provided for in Chapier GO3, F.5.
. ) 'Jy'
_ _ 8/
Registered Agent’s Signawre (REQUIRED)
(CONTINUED)
Pae 1 o2
Wl f) 1
21000 3S 66 3
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The naeme G addiess of each porson cuthorized (e manage sng contred the Limited b eanite + s
Vitke:

"AMBR" = Authovized Member
NMGRY m s

Mo gnit Address:

e 4 T 1l
AMBR MAIKEL RODRIGUEY L
3023 SW ik TER T
MUAMI FL 33153
AMBR

ANAY C.ARENCIBIA
15025 SW Eih TER
MIAML FL 33192

{Use attachment it necessary)

ARTICLE V: Elfeciive date, it other than the date of filing: 002172021

S(OPTIONAL)
(H an effective date is listed, the date muost be specific and cannot be mor e th'm five business Jdays prioy 1o ar 90 davs afles
the date of filing.} :

Note: If the date inserted in this block does not mest the applicable statuory filing requirements, this date will not be listed as
the document’s ¢ffective date an te Department of State’s records.

ARTICLE ¥I: Other provisions. if any,

ANY AND ALL LAWFUL BUSINESS e 2
=2 @ T
L ™ e
::,1—. % S !w.-u
REQUIRED SIGNATURE: PR A .
LAY i = @
Stgnature ol a member o an authorized representative ol o mentbed Thn g
This decument is execinied in accordance with seation 6030203 (1) (b), Florids Staiutesh ; =
Fam wware that any Blse information submitted in o docoment 1o the Desuriment of Stte = —
constitutes a third degree felony as provided for in 5,817,155, F .8, m

MalKEL RODRIGUEZ

Tyvped or primed nume of signee

‘ilins Frey:
312500 Filing Fee for Artickes of Qrganiration and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional)

$ 300 Certificate of Status (Optionai)
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