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From: Nathaly Cuartas Fax: 19542460340 To: Agent Flonda

LY Tad

by At
"&Q?LO@&/S&%@
v or 0 COVER LETTFR T ; .‘

TO: New Filing Section ) ) o -
' - -Division of Corporations . ’ - . . S 3

- MBI TRAINING CONSULTING LLC ..

. SUBIECT: _ i .
. . Nare of Limited Liability Company

" The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerming this matter to the following:

MERCY INDYK

Name of Person

MBI TRAINING CONSULTING LLC .

- Firm/Company

320 ROBIN HOOD CIRCLE #201

Address i—i
NAPLES.FL. 34104 . ‘ : =
A . i . 43
City/State and Zip Code o h:-_, X
. NATHALY CUARTAS@TAXCAREINC.COM —
. E-mail address: (to be used for future annual report notification) =
R

For further information concerning this matter, please catl:

- NATHALY CUARTAS - 954 9034036 _ :
at{ ) ’ -
Name of Person - - Area Code  Davtime Telephone Number

Enclosed is a check for the tbiiofwing amount: ) )
i$155.00 FilingFee & - C1$160.00 Fiiing Fee.

* mS$i25.00 Filing Fee  (15130.00 Filing Fee &
Certiticate of Statas &

" Cerntificate of Status . Certified Copy
(edditional copy is enclosed) " Centified Copy
: - (additional copy is enclosed)

Mailing Address Street Address -

New Filing Section New Filing Section Division -

NYivision of Corporations : The Centre of Tallahassee »
2415 N, Monroc Street. Suite 810

' . P.O.Box 6327 . ] .
‘Taliahassee, FI. 32314 Tallahassee. FL 32303 -



From: an;mly Cuarids Fax: 19542460344 To: Ageni Florida Fax: {B50) 617-6381 Page: 4 0t 5 0B8r09/2022 4:13 PM

ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIARILITY COMPANY

"ARTICLE!- Name: - - 3
- The name of the Limited Liability Compan\ is: _

o MBI TRARNING CONSULTING LLC - .
{Must contain the words “Limited Ligbility Company, "L.L.C."or "LLC.“) )

ARTICLE 11 - Address:
The mailing address and street address (\! the pnncrpal oﬂ'cc ‘of the Limited Ltablhry Compdm 15!

Prlncma[Ofﬁl:e Addrc;_g: L . ’ o . Malhng Addre‘s;s:
340 ROBIN HOOD CIRCLE #201 340 ROBIN HOOD CIRCLE #201
) ) NAPLESFL, 34104

NAPLES.FL, 34104

ARTICLE1II - Regastered Agenl Reglstered Office, & Registered .-\;,eut s S!annlure
(The Limited Liability Company cunnot serve as its own Registered Agent. Youmust dcs:gnate ar: individual or

another business entity with an active Florida registration.)

Th'= name and the Fionda streét address of the reglstered age.m are:
- TAX CARE PEMBROKE PINES

Name .
L . - . . '\:_‘
: e . =
12555 ORANGE DR, SUITE 265 - o e
Florida street address (P.C. Box NOT acceptable) . - >
. DaviE FL .- 733330 \
City Sm:e Zip et
Hmmg been numed as regm‘erc’d agemand toaccept senvice of, pmceﬁ for the abme stated fimited fiabiiity mmpam at the ==

1

“place designated in this certificate, [ hereby accept the appointment as regisiered agen! and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties”and }

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

i),

~ Registered-Ageni's Signature (REQUIRED)

8

(CONTINUED)



From: Nath‘uly Cuartab Fax; 19542460340 To: Agent Florida Fax: {B50) 617-6381 Page: 5015 0810912022 4:13 PM

ARTICLE IV- .

The name and address of each person authorized to manage and conirol the Limited Liability Company
- : L - Name and Address;

"AMBR" = Authorized Member T

"MGR" = Manager
~AMBR

MERCY ND'r K

340 ROBIN HOQD CIRCLE #20]
NAPLES FL. 54104

AMBR -

. MARCINDYK -~ 3 ‘ o

' " 340 ROBIN HOOD CIRCLE %201
- * NAPLES.FL. 34104

o
=
T ]
e
=
[y
(Use attachment if ncccssary) N2 L e
ARTICI EV: EfTecmc date if other than the date of ﬁhng, L (OP FIONAL} o ':_’-ﬂ-— -
(If an efféctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 damner
the date of filing.)

Note: 1f the datc inserted in this block does not mect the apphcabi: smlutury filing requirements, this date w:[l not hel;sied as
the document’s effective date on the Department of State’s rccords

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

_ Perpy Iﬂc\u\( .

Signature of a member mj an authorized representative of a member.

This document is executed in accordance with section §03.0203 (1) {b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constiutes a third degree felony as provided for ins.817.133, F.8

MERCY INDYK -
Typed or printed name of signee

Eiling Eegsl
SlZS 00 Filing Fee for Artncles of Organization and l)mgnatmn of Regnstered Agem
5 30.00 Certified Copy (Optional) -

S 5.00 Certilicate of Stutus (Optional)



