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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

JOSE SOLANO
5000 SW 94 CT.
MIAMI, FL 33165

SUBJECT: M2B TRADES, LLC
Ref. Number: W21000115594

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 321A00020143

www sunbiz.org
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COVER LETTER

TO: New Filing Sectian
Division of Corparations

SUBIJECT: Ml% ’WL‘L\DG’S s Ll’(/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing.
Please return all correspondence concerning this matter o the tollowing:

B A AY NS,

Name of Person

Firm/Campany

5000 S 44 T

Address

M2 | Lo 2265

'Cilyr’Sl:uu and Zip Code

M 2B Y3 Gumail. . (O

E-mai] address: (1o be used for futare annual report notitication)

For further information conceriring this matter, pleasce call:

ﬁ% SD(AMO al ( 365 ) L‘(Q‘,\Q—’?ZOL"

Name ot Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount: /
{3$125.00 Filing Fee [Z18130.00 Filing Fee & OS$135.00 Filing Fee & 516000 Filing Fee,
Certiticate of Status Ceniitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6227 2415 N Muonrog Street. Suite 810
Tallahassee, F1, 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liabitity Company is:

MZD TeanesS U

{Must contain the words “Limited Liabibity ('ur'npuny. CLLC T or TLLCT

ARTICLE H - Address:
The mmiling address and sireet address of the principal office of the Limited Lisbtity Company is:

Principal Office Address: Muiling Address:

—
booo  sw 94 o 50005 G OsLL .
MAAL (o 3B MiAWY P BEION

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, Youw must designate an individual or
another business endity with an uctive Florida registration. )

The nanw and the Florida street address of the r *uslure(l avet

Nt Cfth\d§A\/\(/\€7/
oo ol 9

Florida strect address ( (1.0, Box NOT acecptable)

MinA) El B S

Citw State Zip

Having been named as registered agent and to aeeopt sefvice of process for the above stated fimired liahilin: connpany at the
pluce designated in this contificate, Therehy aceept the appoiniment us registered agemt and agree 1o act in this capacine, 1
Surther agree o comple with the provisions of all stetuie relating w the proper and complete pecformance of my dutics, aned |
am familicr it and aceep the obligutions of i posivi@n as registered geent us provided for in Chaprer 6003 8.5
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ARTICLE 1V-
The namw and address of cach person authorized o manage and control the Limited Liability Company;

'
. ot

Titl:
"AMBR" = Austhorized Member

"MGR™ = Manager \} . S&
MR- Ngpia Shwelgn
Dot Sy HH T .

Miae a1 FL 22100

N Jalerionn Spotndsy
oS S i
_ palwWN Pl IR

(Use aitaehment if necessury)

ARTICLE Vo Effective date. 1f other than the dute of filing: AOPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.j
Note: [Vihe dute inserted in this block does not meet the apphicable statwtory filing requirements. this date will not be histed as

the document’s etfective date on the Department of State’s records.

ARTICLE V1: Ohher provisions, it any,

REQUIRED SIGNATURE: / / /

Signature of lelnr or .U/.mlhurm'd representative of a member.
This document ts executed in aceordance with section 6050203 (1) (b). Florid Statutes.
Fam aware that any false information submitted in a document to the Department of Suaie
constitates a third degree felony as provided for in s 817,155, F 5,

Soe. D go\ FAO

Typed or printed name of signee

Filing Fegs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent i o
$ 30.00 Certified Copy (Optional) . =
$ 500 Certificate of Status (Optional) > &



