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1. MOVAN GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMIENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filinz Sectioo
Division of Corporations

MOVAN Group LLC
SUBJECT:

Name of Limited Liability Company

The: enclosed Articles of Organization and foo(s) are submitted for filing.

Plcasc retezm all comrespondence concerning this matier o the following:

Barbara Garcia

Namx of Person
BG Law, PA

Firm/Company
999 Ponce dec Loon Bivd PH 1105

Address
Coral Gables, FL. 33134
City/Stxte and Zip Code
mvaldesi@supenioslandscaping com

E-mi! address: (to be used for fitwre armal neport noti Fetion)
For further information concerning this mattes, please call:
Barbara Garcia 786 431-57T19
)

at{
Name of Person Arca Code Daytime Telephone Number

Enclosed is 3 check for the following amount:

f=5125.00 Filing Fee {115130.00 Filing Fec & [118155.00 Filing Fec & -15160.00 Filing Fex,
Certificate of Status Certificd Copy Certificate of Status &
(additiomal copy is enciosed) Cenified Copy
(additioml copy is enclosed)

Mailiayr Address Strect Address

Now Filing Scction New Filing Section Division
Division of Carporations The Centre of Tallahassec

P.(). Box 6327 2415 N. Monuroe Strect, Suite 810

Tallahassee, FI. 32314 Talkahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

CORPORATE ACCESS /

) C & (‘
SUBJECT: MOVAN GROUP LLC '
Ref. Number: W22000086172

We have received your document for MOVAN GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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

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

Neysa Culligan
Reguiatory Specialist lil Letter Number: 222A00014389
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY FE E g‘: D

ARTICLE § - Name:
The name of the Limited Liability Company is:

2022JUN28 AM10: 59

MOVAN Group LLC SEURL iy
{Must contain the words “Iimited Liability Company, "LLC." or <L1C.") TALLAHA S R L t

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Lishility Company is:

Principal Office Address: Mailimp Addrecx:
2200 NW 23 Avenue PO Box 35-0095
Miami FL. 33142 Miami, FL 33135

ARTICLE 11} - Registered Agent, Resistered Office, & Registered Agent’s Siznaturce:
(The Limited Liability Company canmot serve as its own Repistered Agent. You must dosipmte 20 individual or
another business enity with an active Florida registration. )

‘I he name and the Flocida strect address of the regisicred apent are;

Maria Valdes
Name
2200 NW 23rd Avenue
Florida street address (P.O. Box NOT acceptable)
Miami FL 33142
City State Zip

Heuving been named as registered apent and to accept scrvice of process for the
pluce designuted in this certificate, | hereby accept appmmmasrrg:

hove stazed limited Babitiny company ot the
ppent and agrec to act in this capacity, 1
complete perfurmance of ary dunics, and |
k provided for in Chapter 605, F.5.

/ Registerod Agent i Siprature (REQUIRED)

(CONTINUED)



ARTICLE IV-
ﬂxmaﬁaﬂ&mnfu&upﬂmmﬂhmimdwnmgcmmldnmwliw(‘ow

Xitie; Name apd Addrese;
"AMBR" » Authorized Member
“MGR” = Manager
MGR 0 OTERQ
MIAMIL FL 33135
MGR MARIAVALDES
X 35-0095
MIAML FI, 335135
(Ulse attachment if necessary)
ARTICLE V: Effective date, if othor than the date of filing: {OPTIONAL)

(If an effective date is listed, the date mrst be specific and eannot be more thao five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of Saatc's records.

ARTICLE VI: Other provisions, if amy.

2
V) FA |
BEOQOUIRED SIGNATURK;

Sigyatore of a mmbcrﬁ an anthorired representative of a member.

This is cxecuted in‘accordance with section 605.0205 (1) (b), Floridza Statutes.
| am aware that any false infocmation submitied in 2 document to the Department of Stazc
constitutes a third depree felony as provided for in5.817.155, F.S. e
—!r_'" ~a
MARIA VALDES ‘;‘_ 2
‘Typed or printed name of signce — = 13
=3 sy
. . Tz (%) [e—
Eilinz Fees; . o
$125.00 Filing Fee for Articles of Organimtion sad Desiznation of Registered Azent &7 _ .
$ 30.00 Certificd Copy (Optional) @ = Py
5 5.00 Certificate of Statos (Optioeal) __ ¢ S @
wn
(V)



