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- COVERLETTER . - HZZDDO()S%S@;B ‘
TO: . New Filing Section o : T : SR R
: * Division of Corporations . .

L " MPC GENERAL SOLUTIONS LLC
_ SUBJECT: .

~ Name of Limited Liability Company

. The enclosed Articles dfOrg;a'hizati.oﬁ and fce(é) arc submiitted for filing. E
Please r.eturﬁ all cbrrcspondénch'conccming this matter to thé fdl]e’»'ving: -

- LAURAORTIZ . - -

- o _ o _ Name of Person

" MPCGENERAL SOLUTIONS LLC .

. Firm/Company

887 NW 1 1{)th Terr

. Address

© PLANTATION, FL. 33324 .

) - City/State and Zip Code
. . , <. - nathaly.cuartas@taxcareinc.com

_E-mail address: (to be used for future annual report notification)

" For further information concerning this matter, please call: : .. RPN
ST R . . i1 :
- . Laura Ortiz Lo 954 . 8RI4969 PR &4
_ ) : ) cat{ . -} - - : I .
Name of Person ] ~ AreaCode Daytime Telephone Number - e
Enclosed is'a check for the following arount: - o e
" ®$135.00 FilingFee . [ISI30.00 Filing Fee &  CI$155.00 Filing Fee &  ° [I$160.00 Filing Fee, o - .
: - . Certificate of Status . © -CenifiecdCopy . - . = Certificate of Stamus &
S - . {additional copy is enclosed) Certified Copy

* (additional copy is enclosed) '.

© Mailing Address . - * Street Address - R S
- New Filing Section™ o © New Filing Section Division = - oo _'
Dhivision of Corporations ©= " The Centre of Tallahassee . .

" P.O. Box 6327 .. 7. -2415N. Monroc Strect, Sutte §10

© Tallahassee, FL 32314 - Tallshassee, FL 32303 o

]
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' R " _ J"l ZZOO 3 65%3
AR’ITCLES OF ORGAMIA'HQ\ FOR FLORIDA LIMTTED UAB[U’TY CG\H‘AI\Y S
- ARTICLE |- Name: . - .. .. ‘
The name of the Limited Lmblllty Company 15

. MPC GE\!ERAL SOLU'[TONS LLC .
(\dusl contzin the word: “Limited Liability Compan) “L.L.C."or"LLC.")

ARI‘ICLE ll Address

The mmlmg address and street address of the prmupal oﬁ'lu. of the lem,d L:ablhl}, Company:s

_: Pnncigal Oﬁlce Address _ '\r‘lnilin d ress: - -
. §87 NW 110t Térr. Planiation :FL/33324 -~ . . _ 887 NW | 10th Terr.Plantation . FL. 33324

AR I‘ICLE - Reglstered Agent chislered Office, & Reglstered Agent’s Signature: |
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an andw:duzﬂ or
mhother business entity with an active Florida registration. ) .-

"The name aod lhe Flonda sireet addrcss ofthe rcgmcrcd agent ate:

. ‘ . LA =2
’ : . [}
: . el 1
" TAX CARE. : o
Name T s B
i . . . . . rl,...‘r.’. ",::"% .'
" 12555 ORANGE DR, STE 263 . L -
. . Florida street address (P.O. Box NOQT acceptable) o ' o -
“DAVIE . . T FL 33330 T e LT,
. " . 3 . - ) A
City " State - Zip . . L
‘ . ) o
(en]
Hawrrg heén named as regisiered agent and 1o Gecep! seriice of "pracess for itie above stated Iumled liability compam at H:e

place designated in this certificate, | hereby accept the appointment as registered agent and agree la act in this capacin. 1. -
firther agree to comply with the provisions of all statutes relating i0 the proper and complete performance of my duties, andi
am ﬁxmahar with and arcept the ohhgarmm of my pasition as registered agoent as provided for in Chapter 605, F.5.

gist\cr}d Ageny's Signature (REQUIRED) _ S

" (CONTINUED)
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_ Hz 200009 2658
_ ARTICLEIV- :
The nome and address of each person aulhonzcd to manage and control the Lmuted Llabllll}" (,ompan}
: "AMBR" = Authorized Member : .. o _ .
" "MGR" = Manager . - e S
- AMBR .. - "LAURAORTIZ .. R . .
S - BRTNWL10th TERR A o
" .PLANTATION ] .
"AMBR . - . EDGARCORONADO
- © 0 BRINW Hh TERR -
- .+ . PLANTATION )
' M2
.
3
Lo 4
i s
. wh.
. - R
P
- pr
- =
c.

_{Use attachment if necéssary)

o r\RTICLE Vi Lchcnvc date, if other than the dine of‘ﬁlmb (OPTIO\AI )y
- (If un effective date is listed, the date must be specific and cannot bL maore than five business days prior to or 90 days after

_ -the date of filing.)
. Note: 1Fthe date inserted in this block does not meet the apphcahle smtumn mmg reqmremems 1h1¢ ‘date will not bc !mcd as

ihc document’s effective date on the Department of State’s records.

. ' ARTICLE VI: Other| pmvlsmns, ifany.

Rm_umg'.nsmmﬂuﬁs:

Svgnahlre of a member or an autherized represenmm'e of a member.
Thls document is executed in accordanee with section 605.0203 (1) {b). Flonda Stanms )
1 am aware that any false information submitted in a document to the Department of State

"constitutes a third degree felony as mvid@%r ins817.155 F8. .

Typed or printed name of signee

. . * Filioz Fees:
Sl 25 (00 Filing Fee fnr Arficles of Orgnmntmn and Desngnatlon of Reﬂlstered Agent
$ 30.00 Certified Copy (Optional} . L.
s .5 00 Certificate of Status (Oplwnal)




