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From: Nathaly Cuartas Fax; 19542460340 To: Agent Flonda Fax; (850) 617-6381
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We received your electronlcally transmitted document.

Bowever, the
document has not been ‘filed..

Please make the following correcticns and
refax the complete document, including the electronic fillng .cover sheet

The name- deslgnated in-: your document is unavallable 51nce it is. the same
as, or it is not dlstlngulshable from the name of a voluntarily ‘dissolved
. business entity.

-The name of a voluntarily dissolved business entity is’
not available for the assumption or use by another entity until 120 days

after the effective date of dissolution unless .the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that .they have no-intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

The document number of the name conflict is P94000075074
“Please returh your décument, along with a copy of thié letter, within 60
.days or your filing will be considered abandoned ) )

If you have any questlons concernlng ‘the f111ng of your document please
call (850} 245 6052. - .. -

. Tammi Cline’ -

, . FAX Aud. #:- E22000082543 <
Regulatory Speciallst II Superv1sor Letter Number: 022A00005370 .

“P.O BOX 6327 - Tallahassee, Flonda 32314
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. COVER LETTER
TO:  New Filing Section
Division of Corporations -
L .. .. MACH CONSULTING SOLUTIONS LLC
SUBJECT: - : :
: Name of Limited Liability Company - .
. The cn-c‘losed Anticles of Organizan:on and fee(s) are submitted for ﬁling.' -
F;Icasc return ali c;)rrcsp—ondcncc céﬁceﬁﬂng this matter to the following:
.. MILVIO ANTONIO CUARTAS
Name of Person
MAE:H CONSULTING SCLUTIONS LLUC
Firm/Company
12555 ORANGE DRIVE SUITE 265
i Address
‘DAVIE, FL, 33330
City/Swate and Zip Code
nathaly.cuartas@iaxcareinc.com e
E-mail address: (to be used for future annual report notification) _ A

.For further information concerning this matter, please call:

Oscar Gualdron 954 ._ . .

bWy L-ATHL
i

9069940 - -~ - L =

- at{ ) . S -

Name ot Person -+ Area Code Daytime Telephone Number * +- St w
: o Yoo 2

_ " Enclosed is'a check for the f’o]lowin'g.amount: ; " %9_\
W$125.00 FilingFee - (1$130.00 Filing Fee & - - £18155.00 Filing Fee & [J$160.60Filing Fee,
: * Certificate of Surus - Centified Copy Certificate’of Status &
{additional copy is enclosed) - Centified Copy

(additional copy is enclosed)

© Mniling Address

-Street Address
New Filing Section *

, New Filing Section Division Lt
. Division ot Corporations . " The Centre of Tallahassee
' . P.O.Box 6327 ) ' 2415 N. Monroe Street, Suite 810
) Tallzhassee, FL 32314 :

Tallahassee, FL 32303 . ) : g



From: Nathaly Cuartas Fax: 19542450340 To: Agent Florida Fax: (850) 617-6381 Page: 5016

“* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme: _ }

The name of the Limited Liability Company is:
_MACH CONSULTING SOLUTIONS LLC -

{Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

_ARTICLEII - Address .
Thc mailing address and swrect address ofthr. principal office of the Lxmucd Lmblhly Company is:

Mailing Address:

. Principal Ofﬁce Adﬂresg: _
" 12555 ORANGE DRIVE SUITE 265
"DAVIE.FL.33330 .

12555 ORANGE DRIVE SUITE 265
DAVIEFL.33330

. 'ARTICLE IlI - Registered Agent chlstered Office, & Reglstered Agent s Slgnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdn idual or

_ another business entity with an active Flarida registration,)

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

MILVIO CUARTAS
Name

12555 ORANGE DRIVE SUITE 265 -
Florida street address (P.O. Box NQT acceptable)

DAVIE FL © T 33330

City State .- Zip

Having been named as registered agent and to accept service of process for the above siared limited liabiline company at the
place designated in this certificate, [ hereby accept the appoinnnen: as registered agent and agrece to act in this capacity. |
Jurther agree to-comply with the provisions of ull stautes relating to the proper and complete pérformance of my duties, and 1

am famifiar with and accep!t the obligations of my position as registered agent as provided for in Chagirer 605, F.5..

| 3 ‘ﬁt'[uc(‘)vcélo—-i’

) Registerad Agent’s Signature (REQUIRED)
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Page: 6 of & 03/07]2022 9:49 AM

Fax: (850) 617-6381

Fax: 19542450340 To: Agen! Flonda

From: Nathaly Cuartas

_ARTICLE . o .
The name and address of each person authonzcd to. managc ‘and control the Limited Liability Company

"AMBR" = Authorized Member ©

"MGR" = Manager - ' . o
AMBR™ . - : © © Milvio Cuartas
" - . 12555 Orange Dr. Ste 263
© " .7 - Davie, FL. 33330
CAMBR . a e . j"Oscaf.M Gualdron
. oo 12535 Oranee Dr. Ste 265
o Davie. FL. 33130
{Use aitachment if nceessary) T .
“filing - : (OPTIONAL) -

ARTICLE V: Effective date, if other than the date of Fling: -
{If an effective date is listed. the date must be specific and cannot be more than ﬁ\e business da)s pnor to or 90 dnvs after

the date of filing.)

Note: 1f the date inserted in this block docs not meet th applicabfe \lillutory rlmg rnqutrcm:.m\ “this date wall not be listed as

the document’s effective date on the Department of State’s racords. .

ARTICLE V1: Other prowsmm., lf'uny,

B,E_QMBLD ‘;IF\MTURF M '
‘ T / teies ﬂ w»?ét\"
Slgnnturc of a member or an autherized representative of a member,
This document is cxecuted in accordance with section 605.0203 ( 1} (b)), Florida Statutes.

- I am aware that any false information submitted in a document to the Depanmcnt of State
consmulcs a third degree felony as provided for ins.817. 155 F.S. ) .

" Milvie Cuanas .
Typed or printed name of signee

‘/

.--"n : . X .

§125.00 Filing Fee for Artictes of Orgamzuuon and Destgnanon of chlstered Agent

.

§ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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