g

01%6344

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000162657 3)))

I A

H220001828573A8C

NN A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,
To:
Division of Corporations
Fax Numbar it (850)617-6381
From:

Account Name + RIVEROS CORP.
Account Numbar : I20190000048
Fhone t (305)507-B464
Fax Number t (786)516-2206

**Enter the emall address for this businmss entity to be used for futura

annual report mailinga. Enter only one email address please.»+

Bmail Address:

&0

X

Lis
'S
e
T

-

FLORIDA LIMITED LIABILITY CO.

S

MVJB INVESTMENTS LLC S =
Certificate of Status ; h ;

ICentified Copy 0 ! n-J

o Bz R

B 228 |Page Coun o S

) <l e ~ . -

= 507 [Estimated Charge | s12500 | S

= U - Nl

t .

> ot

f -

=T

o L

[

o=

Electronic Filing Menu Corporate Filing Menu Help



* > v COVER LETTER
TO:  New Filing Sectlon
Division of Corporations
MVJB INVESTMENTS LLC
SURJECT:
Nams of Limited Liability Company

The enclosed Articles of Orgenization and fae(s) are submitted for filing

Pleass return all correspondence concerning this matter to the followinyg

JAIRO A BOHORQUEZ
Name of Person
Firm/Company
1708 Victoriz Pointe Cir
Address
Weston / Fl 33327
City/State and Zip Code
germanrojas0] @yaboo.com
E-mail address. (to be used for furure annual report notification)
Poy
For further information concerning this matter, picase call: = ,’EJ
R
I =
Jairo A Bohorquez 954 2455278 a0 I
at{ ) I, :

Name of Person AreaCode  Daytime Telepbons Number & <

i3

Enclosed is & check for the following amount: - N
T en

W $125.00 Filing Fee C3$130.00 Filing Ree & (J$155.00 Filing Fee & (1$160.00 Filing™Fee, <

Certificate of Status Certified Copy Certificate of Status &
{ndditionn! copy is enclosed) Certified Copy

(edditional copy is enclosed)

Malling Addrem Street Address

New Fillng Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite B10
Tallahasses, F1. 32303

Tallahasgee, F1. 32314



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

MVIB INVESTMENTS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1] - Addrem:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

nejpa c :
1708 Victoria Pointe Cir
Weston/FL 33327

1708 Victoria Points Cir
Westor/FL 33327

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Stgnature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individua) or

another business entity with an active Florida registration,)
The name and the Florida street address of the registerad agent are:
German Rojas

Nagme

175 SW 7ih Street Suite 1906
Florida strest sddress (P.O. Box NQT acceptable)
Miami ¥l 33130
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited Habjlity company at the

place designated in this certificate, 1 hereby accept the appoinmment as registered agent and agree to act in this capacity. !
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as pruvided for in Chapter 605, F.5.. :
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Registered Agont's Sigoature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Lisbility Company:

Name and Address:

Ttle;
"AMBR" = Authorized Mcmber
"MOR" = Manager
MGR YANEGAS MARY ESPERANZA
1708 Vic;Erig Pointe Cir
exton/F1, 33327

] AJRO ANDRES
08 Voot Ol

MGR,
Wemon/FL 33327

(Use attachment if necesaery)
. (OPTIONAL)

ARTICLE V: Effective dste, if other than the date of filing:
(If an effective date it listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after

Note: Ifthe date inserted in this black does not meet the applicable stanutory filing requirements, this date will not be listed a5

the date of Aling.)
tha document’s ¢ffective date on the Department of Staie’s records .
3
ARTICLE VI: Otber provisions, if any. P
Anvy ond gll lawful business = o
= o
= i
i ] & w i
» LN
REQUIRED SIGNATURE: — 5 s 1
—'""‘\I J 3 - — o
. - = "\.-) S

Signature of 8 member or sn authorized repramntative of a member,

This document is exccuted in accordance with section 505.0203 (1) (b), Florida Stammp
I 'am aware thet any false information submitted in a document to the Department of State

constitutes a third degreo falony as provided for in 8.817.155, F.S.

Jniro A Bohorauez
Typed o printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificato of Status (Optlonal)



