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COVERLETTER
TO: New Filing Section

Division of Corporations

MPGBLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgardzation and fee(s) are submitted for filing.
Please rewm all correspondence concerming this matter to the following:

Marta P Gavina

Name of Person

MPGRLILC
Firm/Company
175 SW 7TH STREET SUITE 1906
Address
MTAMIFL 33130
City/State and Zip Code
gemanrojas0] @yahoo.com

E-mall address: (to be used for filure anmal report notification)

For further information concerming this matter, piease call;

Mania P Gaviria 954 6558281
at ( )

Name of Person Area Code Daytime Telephone Nurber

Enclosed 15 a check for the following armount:

#$125.00 Filing Fee (J$130.00 Filing Fee & {1$155.00 Filing Fee & £J%$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adgres Street Address

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

P.0O. Box 6327 2415 N. Monroe Street, Suite 30

Tallahassee, F1. 32314 Tallghassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Eiability Compuny is:

MPGELLEC
(Mustcontain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE U - Address:
The nuiling address and street address of the principal office uf the Limited Liability Company is:

Principsl Office Addregs: Mailing Address:
POUsSo MW 773 :;TQ&&T 175 SW 7TH STREET
Suile 30N SUITE 1906
DORA L. Vi A3 132 MIAMI FL 33130

ARTICLE 190 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must dexignate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Muria P Gaviria

Namce

1735 SW 7Th Street. Suite 1906
Florida street address (P.O. Box NQT aceeplable)

Miami Fl 33130
City State Zip

Having bevn wmed as regisiered agent and 1o aceept service of process for the above stated limited liabiliny: company i the
luce designaied in 1hiy certificate, | hereby uccepr the appoiniment as reyistered agent and agree (o act in thiy capacity. |
Jurther agree 1o comply with the provisions of ull stiutes reluting o the proper und complete performance of my dutics, and
am familiar wirh and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Refistered Agent’s Signature (REQUIRED)

(CONTINUED)

HY 11V
JRREIMEIN

SS
uy

38SY
Auvl
CIHd L2 NVl 302

30i8014°3
JiVLS 40
-

2

4114

r‘
.



ARTICLE V-
The name and address of esch person authorized to manage and control the Limited Liabitity Company:

“AMBR" = Authorized Membar

"MOGR™ = Manager

MGR Marja P Gaviria
175 SW 7Th Street. Suite 1906
Miami F1 33130 ‘

(Use atlachment 1l necessary)

ARTICLE V: Kfiective dute, if other than the date ol Bling: 01/27/2022 . OPTIONAL)

(I an etfective dote is listud, the datc must be specific and cannot be more than five business days prinr to or 90 days atter

the date of fiting.)

Note: 1Vthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

rhe document’s cffective date on the Departiment of Stare’s records.

ARTICLE VI: Other provisions, if any.
Any and all Lawtul business

> ro

A~

REQUIRED SIGNATURE: , coR
rxr G

o af o b >

$ tufe of & member vr an authorized representative of a member, ¢ E-v ™o

This document is executed in accordance with section §05.0203 {1} (b). Florida Hwates, =

[ am aware that any false information submitted in a document to the Dcpanmenfﬁ‘ﬁ‘&me -

constitules o third degree felony as provided for i s 817,155, 1.5, AN 3
. - 2 W

Maria P Gaviria : _ zz <
Typed or printed name of signee Em A

Elling Fees: ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Certificd Copy (Optinnal)
$ 500 Certificate of Stutus (Oplional)



