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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

RICHARD GRIMALDO
8590 SW 124 AVE
MIAMI, FL 33183

SUBJECT: MIAMI BUSINESS ASSOCIATES SERVICES LLC
Ref. Number: W21000141140

We have received your document for MIAMI BUSINESS ASSOCIATES
SERVICES LLC and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Fictitious name can not convert to lic.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please 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 1} Letter Number: 921A00026059
New Filings Section

www.sunbiz.org
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Tyrone Scott 11/24/2021
Division of Corporations

Tallahassee, Fl. 32314

RE: MIAMI BUSINESS ASSOCIATES SERVICES LLC.

Document# W21000141140

Te whom it may concern:

As per our telephone conversation today, | am enclosing a new Articles of Qrganization filing for my
company, Miami Business Associates Services, LLC.

| filed a conversion in error, and | want to file my company as a LLC only.

Also, | want to tell you that | already paid by check the $150.00 for the original filing in error, and $30.00
also by check for a correction which | thought was necessary when | noticed that it came out as a
rejected filing when | took it to the bank. Thank you.

7

Sincerely Yours?

Rfcrﬁfs'ryn/m
;/I/Business Associates Services, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Miami Business Associates Services, LLC
SUBJECT:

Nuane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fihing,
Please return alt correspondence concerning this matter to the following:

Richard Grimaldo

Nume of Person

Mianu Bustness Associates Serviees, LLC

Firm/Company

N39O0 SW 124 Ave, #2000

Address

M F10 33183

Citv/State and Zip Codv
ririmaldo@Zoutlook.com

E-mail address: (1o be used for future annual report nutification)

For further intormation conceraning this matter. please call:

Richard Grimaldoe RO SN3-5516

Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the fullowing amoent:

OIS125.00 Filing Fee C15130.00 Filing Fee & JS135.00 Fifing Fee & =S1A0.00 Filing Fee,
Certificate of Status Certified Copy Cemfieate of Status &
(additionat copy ts enclosed) Certified Copy

(additionad copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division ot Corpurations The Centre of Talluhassee

P.O. Boa 6327 2415 N Monrow Street, Suite 810

Talluhassee, FIL 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Mianu Business Associates Services, LIC

{Must contain the words “Limited Liability Company
ARTICLE H - Address:

LG or tLLE™)

The mailing address and street address of the principal office ot the Limited L 1L|h|||lv(nmp.mv s

Principal Office Address:

Mailing Address:
8390 SW 24 Ave. #2000
Miwmi. FIL 33183

PO BOX 960081
Miami, F1 33296

ARTICLFE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

< Sivn: :
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual o
anuther business entity with an active Florida registration, )
Ihe name and the Flonda street address of the regestered agent are

Richard Grimaldo

Name

5227 SW A0 P

Florida street address (.0, Box XOT acceptable)
Miami. F1. 33175

City

S Zip
flaving been named as regisiered agent and 1o accept serviee af process jor the above stated limited liabilin: company ai the
pluce designated in this certificate, Fheveby accep the appoiniment as regisicred agent and agree (o act in this capaciiy.

. oy Fi 1y I
further agree o compdv with the provisions of afl stagutes relating to Ihv proper and complete performance of my duties, and [
—
am familtar with and aecept the obligations of my position asTegixy

'(! agent as provided for in Chepier 605, F.5.

Y
RLgI dred Agent's Signature (RE OUIR! 1)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized 1o nanuge and control the Limited Liabihity Compuny:

'I'“Isu b\ a o
"AMBR" = Authorized Member

"MGR" = Munuger
“CEQ” Richard Grimaido
5227 SW K40 P,
Miami. FI. 33175

(Use altachment if necessary)

ARTICLE V: Eftective dute, ifother than the date of tilng: 01/01/2022 AOPTIONAL)

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

Note: I the date inseried n this block does not meet the applicable statutory filing reguirements. this date witl not be hsted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

To provide Miami Business Associates and Miami Businesses with services that will increase their earnines and profits.

7
REQUIRED SIGNATURE: /

i
Signature of a membey o an authorized representative of a member.
This document is execuied i1{9{curdancc with section 605.0203 (1) (b). Fionida Statutes.
I am aware that any talse information submitted in a document to the Department of State
constiintes a third degree felony as provided for in s.817.135, F.S.

Richard Grimaldo

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



