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_ COVER LETTER

TO: Reglstrannu Section
Du ision of Corporannns

I\VLRBIOE\I:S MB LES LLC
SLBJLCT -

Name of Limited Liability Company -

Thc enc lo:.ed Amcles cf Oq,dmzauon angd fcc(s) arc submulcd for fi lmg

Pleasc return a!l correspundmcc ccnccrmnb lhm matter ty lhe mlfowlnﬂ

'Mr’&_RIQ A, BENAV!DES NARVAEZ

Name of Person

[NVERSIONES MB LES LLC.

Firm/Company

" 134 NW 107th TERR

. Address Co

PLANTATION, FL 33324

Citv/State and Zip Code

E-mail address: (to be used for future annual report natification)

For further information concerning this matier, please call:

MARIO A BENAVIDES 786 .588-7412
: at( ) _
“Name of Person - AreaCode . Daytime Telephone Number
. . - . . . .r\:. .
. : . — ~. :
] Enclowd is & chcck for thc follomng am(}u'l[ . S =l 3 .
e . I . rm' ar A..u_?":
.5125 00 anche $130.00 E-L]mgFee& $155.00 Filing Fee & - Dsmooo Fiting Fee, . I 4
Certificate of Status - Certified Copy Certificale OFSmus& | "_‘:,
(addmonal cop\'ls enclosed) " Centified Copy ™ ~ 1 .. ~i ;
(additional copy is encloscd)_u ' I”'.‘""
i
R .._.
N S _ LN N
.Mailing Address : .0 StreetAddress L EX O
. New Filing Section . h © . New Filing Section ' S
Divisicn of Corporations . Divistun of Corpurativig . B
~ P.O. Box 6327 oo Clifien Building P .
“ Tallahassee, FL 32314 .. 2661 Exveutive Center Circle .

Tallahassec, FL 32301

1220000 €6d 56 3.
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From: Enk Gonzalez

ARTICLESOF onc,mzmox FOR nomm LIMITED LIABILITY COMPANY
_ ARTICLE I - Name: ' '

Th:, nanc 01 the L;mllcd Liabllll’y Company is:

. INVERSIONES MB LES LLC

(\1us: end vmh the words “Limited Lmbahty Company ‘L.LC)

Tor"LLC.}
" ARTICLEII - Address

Thc manlmg address and street addrnss nf thc pnnc:pal oﬁ'cc of 1he anted Liability Company 15

Pnnc:pul Qffice Addrcss: -

) I '\Ifullng Addrea\
134 NW 107th TERR ' '
TLANTATION, FL 3334

SAME ADDRESS

ART](,LP 111 - Registered Agent, Registered Office, & Reg:stered Agent’s Signature:

. {The Limited Liability Company cannot serve as its own Registered A&,em You must designate an mdmdual or
arnother business entity with an active Florida registration. )

l“hc name and the Florlda street address of the !’LnglCICd abcm are:

\1AR_!O A BEhAVlDES \ARVAF/Z

Name '

134 NW 107th TERR ’
Florida street address {F.Q. Box NOT acceptable}

PLANTATION FL 33328
- City S!ate ) Zip .
Having b:.en numed as registered ageny, and 10 gecept service of process for the abou: stated hmmd liability {.‘ompam' at the
piace designated in this certificae. | hereby accept the appoinimenl as registered agent and agree 1o aci in this capacity. [ 55
further ugree to comply with the provisions of all statutes relating 10 the praper and complete performance of my dudies, and Jac "
am meiiftb" wnh and accep! the obligations of my pmri!cm as rngmen.d wagen us prowa'c d ji / o in haprer 605, K52 " ) O -
: TR e
. . R e ; - 1 F!_.__\wl'r’ .
o . v ) " Registered Agent’s Signature (REQUIRED) . ‘;‘ - - i; i
- = -l
(CONTINUED) - 55 5
. . L —
: C- Tl e
- Pagrtiol2 ’
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ARTICLE IV- : : . :
The name and address ofeach person a au!horlzed to manage and Lon!m! the lencd Llabllny Compan)
TAMBR" = ‘kulhonzcd V{embcr ' S
"MGR™ = Manager E - Co
AMBR : o MARIO A. BENAVIDES NARVAEZ
) TR 134 NW 107th TERR -
PLANTATION, FL 31324

" AMBR - - L . LEIDYE %OL*\RTE \mwsow
. : 134 NW 107th TERR )
PLANTATION, FL 33324

{Usc awtachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/07/2022 _ (OPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; 1f the date inserted in tius blo;k does not meet.the qpplscabie statutory hllng requlerenls thls date will not be I|sled as .

‘the documcnt 5 ctTecm e dale on the Department of State’s records.

ARTICLE Vi: Other provisions, it any. - -
. ANY ANDY ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: _ ' .3
. . - —en 5
] . . ot ™~ N
). » -
. Slgn.irure of a member or an authuriced rl,prcu.utnlnc of a member, E. 0 . s
Th;s document is executed in accordance with section 605.0203 (1) (b), Florida btamlt.s I

}.s.A

e

i-‘.'
AL

| am aware thar any {alse information submitted in a document to the Departmem obbtaxc -
consmules a third degrec h:!onv as prowdcd fm ins.817.155,FS. -

"fr "'D : o
. MARIO A, BENAVIDES NARVAEZ PR ay

Ty pcd or printcd name of signee

T4
R
%0

) Filige Fees: )

$125.00 Filing Fee for —xmcles uf Orgammuon and Des:gnauon of ch:su.rcd Agent

~ 8§ 30.00 Certified Copy (Optionzl) - . . )
- § "5.00 Certificate of Status (Op_tlonnl)
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