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COVER LETTER

TO: New Filing Section
Division of Corporations

MVP I, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Anicles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A, Denti. P.A.

Firm/Company

2180 Immokatee Road - Suite ¥316

Address

Naplcs, Florida 34110

City/State and Zip Code
kdenli@dentitaw com

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

For further information concerning this matier, please call:

Kevin A. Denti, Esquire 239 260-8111
at ( )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fec (J%130.00 Filing Fee & C15155.00 Filing Fee & (J£160.00 Filing Fee,
Cenificate of Status Curtified Copy Cenrtiticate of Status &
{additicnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroc Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

CORPORATE ACCESS, INC. é@ //

SUBJECT: MVF 3, LLC
Ref. Number: W22000115464

We have received your document for 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

Summer Chatham
Regulatory Specialist Il Letter Number: 622A00020263
New Filing Section
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AKRITCLES OFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

MVP I, LLC
iMust conatin the words “lLimited Liability Company. “L.L.C. " or "LLC.)

ARTICLEIT - Address:
The mailing address and street address of the principal office ol the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:
1969 Visw Caudal
Newnport Beach. Califormia 92660

1969 Vista Caudal

Newnart Beach, California 82560

ARTICLE 11 - Registered A pent, Registered Office, & Registered Agent’s Signature:
{The |.imited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business cnlity wilk an active Flarida registration.}
The name 2nd the Florida strect eddress of the registered agent are:

Kevin A, Denti. Esquire
Name

2180 Immokalee Road - Suite £316

Florida street address {P.Q0. Box NOT acceplable)
Florida 34110 B
Zip

Naples
Ciiy State

S0€ U 1) g3525

OISIAY
238 0

SROLT YO gucy 0 b
VIS 49 »‘.1:'9?3’{;
0374

Having been numed as registered agent and to accepi service of process for the above stated limued lability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capaci: /
Jurther agree o comply with the provisions of all statutes relating 1o the proper and compleie performance of my duties. and

am familiar with and uccept the obligaions of my position as registered agentus provided for in Chapier 603, F5.

P o
L ' (REQUIRED)

Registered Agent's Sipnature

{CONTINUED



The name and address of each person authorized 10 manage and controd the Limited Liability Company:

ARTICLEIV-
MName and Address:

Litle:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Reobert C. Wetenhall. Jr.
1969 Vista Caudal
Newport Beach, Califomia 92660

I3

{Use auachment if necessary)
AOPTIONAL)
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.}

Note: If the date inseried in this block does not meet 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 V1: Other provisions, if any.

REQUIRED SIGNATURE:
/‘7/' T
N s
Signature of 2 member or an[authorized representativejof a member.

This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any falsc information submitted in a document o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.§.

Kevin A. Denti, Egquire
Typed or printed name of signew
I i”ﬂc E:::"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



