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COVERLETTER

TO: New Filing Section
Division of Corporations

MIP} VENTURES LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to Lhe [ollowing:

Fric P, Gros-Dubois

Name of Person

EPGD Attorneys at Law PA.

Firm/Company

777 SW 3Tth Ave, Suite 510

Address

Miami, FL 33135

City/State and Zip Code
eric@epgdlaw com

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

For further information concerning this matter, please call:

Aviv Asoulin 786 837-6787
aL )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for he following amount:

1$125.00 Filing Fee 3$130.00 Filing Fee & [$155.00 Filing Fee & [O%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{zdditional copy is enclosed) Certified Cupy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Seaion Division
Division of Cerporations The Centre of Tallabassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



REFT s

2022 ALG 30 PH 2: 19

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PALL - GlE FLORIOA

August 27, 2022

CAPITAL CONNECTION

1

SUBJECT: MJPJ VENTURES LLC
Ref. Number: W22000110213

We have received your document for MJPJ VENTURES 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 822A00019122

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 - 1-8500-342-8062 - Fax (850)222-1222

MJPJ VENTURES LLC

Signature

Requested by: gy

Name Date Time

Walk-In Will Pick Up
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LTD Partnesship File
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L.C. File
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Art or Amend. File

RA Restgnation

Dissolution £ Withdrawal
Annual Repert / Reinstatement
Cert. Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MJP] VENTURES LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principa! office ol the Limited Liability Company is:
Principal Officc Address: Mailing Address:
{50 SE 2nd Avenue

Suite 300
Miami, FL 33131

150 SE 2nd Avenue

Suite 300
Miami, FL 33131

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serva as its own Registered Agent. Y ou must desighate an individual or

another business entity with an active Florida registration.)
The name &nd the Florida street address ot the registered agent are:

EPGD Attorneys at Law, P.A.
Name

777 SW 3Tth Ave, Suite 510
Florida street address (P.O. Box NOT acceplable)

FL 33135

Miami
City Siale Zip

Having been named us regiviered ugent and to accept service of process for the above stated limited liability company al the

place desigrated in this certificare, I hereby accepi the appointment as registered agent and agree to act in this cupacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and 1

am jamiliar with and accep! the vhligations of my position as registered agent as provided for in Chapter 805, F25..

< NN

?(giilpeﬁ AgenfsAfanglure (REQUIRED)

(CONTINUED)




ARTICLE 1V-
Name and Addrese:

The name and addrcss of each person authorized to manage and comtrof the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Maria Jos¢ Covarrubtas Acuna
150 SE 2nd Avenue, Suite 300
Miami, FL. 33131

AOPTIONAL)

(Usc altachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daysafter

ARTICLE ¥: [Effective dale, if other than the date of fing:
Note: II'the date inserted in this block does not meet the upplicable slalutory filing requirements, this date will not be listed as

the date of [iling.)
the document’s effective date on the Department of State’s recards.
ARTICLE VI: Other provisions, if any.
BEOQUIRED SIGNATURE: C
AL
Signature of #xcfaber or Whorlzcd representative of a member. "N o
This document is €xecuted in acedrdance with section 605.0203 (1) (b), Florida Statutes. NS
I am aware that eny false information submitted in a document to the Department of State Tm EJ‘-,,‘,?
constitutes 4 third degree felony as provided for in 5.817.155, F.S. (;-c%- Sj_‘}
_ W o
Eric P, Grog-Dubuois i D i
Typed or primed name of signee < f:_:;
X o
no
~J

Filing Fees:

3125.00 Filing Fee fuor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



