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COVER LETTER
TO:  New Filing Section
Divisien of Corporations
MVP-57, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articics of Organization and fee(s) are submitted for filing.
Please return all comespondence concerning this matter ta the following:

Bridgetie Alvarez, Esq.

tName of Person

Miami Legal PA

Firm/Cumpany
300 South Aragon Avenue, Suite 310
Address
Coral GGables, FL 33134
City/State and Zip Cods

sagaro(@mvp-companies.com

E-mail address: (to be used for fiturc annual report notification)

For further information concerning this matter, please call:

Bridgette Alvarez

—d
305 6686449 >0 1S
at ( ) —3 o
Name of Person Area Code  Daytime Telephone Number T S -
ST, '
i“,’h ™= ¢
‘ . . . "l_1 . s
Enclosed is a check for the following amount: o — g l‘cg E—..
= | -
(38$125.00 Filing Fee (18130.00 Filing Fee & ()$155.00 Filing Fee & 0$160.00 Filing Fde,s .= °
Certificate of Status Centified Copy n

-
gt e

Centificare of Stasg» g ! '«
Centified Copy 22 —

(additional copy is epolbiéd)

(additional copy is enclosed)

GE

Mailing Addresy

Strect Address
New Filing Section New Filing Section Division
Division of Corpoerations The Centre of Tallahassee
P.C. Box §327 2415 N, Monroe Street, Suitc 810
Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

MVP-57, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing nddress and styeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5794 SW 40 St #223 5794 SW 40 St #223,
Miami, FL 33155 Miami FL 33155

ARTICLE LU - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registercd agent arc:

Miami Lcgal PA

Name

300 South Arsgon Avenue, Suite 210
Florida street address (P.O. Box NOT scceptable)

Coral Gables FL 33134
City State Zip

Having been named as registered agent and ta accept service of process for the above stated limited liability conpany at the
place designated in this cerrificate, [ hereby accepr the appointment us registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and /
am Jamiliar with and accept the obligations of my. ylered agent as provided for in Chaprer 605, F.5.,
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Litle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Juan Sagaro
5754 SW 40th Streef, Suije 223
Miami. FL 33153
MGR Michael Sagaro

5794 SW 40th Street. Suitc 223
Miami. FL 33155

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: JuneZ8), 2022 . {OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Otler provisions, if any.

thorized representative of a member,
e with section 605.0203 (1) (b), Florida Statutes.

bmitted in a document to the Depariment of State

constitutes a third degree felon rovided for ins.817,155, F.5.
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Brideetic Alvarez
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Typed or printed name of signec
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Filing Eeess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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June 21, 2022 S
FLORIDA DEPARTMENT OF STATE
FILINGS, INC.

Division of Comporations

’

SUBJECT: MVP-57,

LLC
REF: W22000083981

Wea received your electronically transmitted document.
document has not been filed.

Howevar, the

Pleasc maka the following corrections and
refax the complete document, including the electronic filing covar sheet

The effective date is not acceptable since it is not within five working
days of the date of receipt.

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doocument, please
call (850) 245-6052.

Genaais R Rersey FAX Aud, #: BE22000212557
OPS Clerk Lettar Number: 922A00013944
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P.O BOX 6327 — Tallahassee, Flonda 32314



