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COVER LETTER
TO: New Filing Sectivn
Division of Corporations
MV Brokerage LLC
SURIECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) arc submiticd for Bling.
Please retumn all correspondence concerning this matier to the following;

Steve Seott, Authorized Signatary

Name of Person
MV Brokerage LLC

Firm/Company
219 N. Dixie Blvd.
Address
Delray Beach, Flonida 33444
City/State and Zip Code
sscott@homesatinv.com

E-mail address: (to be used for future anneal report notification)
For further mnformation concerning this matter, please call:

Steve Scott

561 400-7906
at )
Name of Person

Area Code

Daytime Telephone Nomber
Enclosed is a check for the following amount:

®5125.00 Filing Fec © (03$130.00 Filing Fee & C18135.00 Filing Fee & 0J5160.00 Filing Fee,
Cernficate of Satus Certified Copy Cenificate of Status &
{addiional copy is encloscd) Certified Copy
. (additional copy 1s cnclosed)
v Mailing Addiese " -+

New Filing Section :
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

StFeet Address
New Filing Section Division
The Centre of Tallahasses

2415 N. Monroe Strect. Suite §10
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITELD LIARILITY COMPANY
ARTICLE] - Nume:
The rame of the Limiled Liability Company is:
MV Brokerage [1.C
(Must contain the words “Limited Laability Company, "L L.C.." o1 "LLC.™
ARTICLEL - Address:
The mailing addiess and suect address of the principal office of the Limited Liability Company is.
Principal Otlice Addvess: Mailine Address:
219N, Daae Blvd. 219 N. Dixie Blvd,
Delray Beach, Florida 33444 Delruy Beach. Floridu 33-134
ARTICLETI - chi.\'lcrcd _-\gcn(. chislrrrd Otlice, & chisl:l'ul .-\g:n{’s Sighulurr_:
{The Limiied Liability Company camiot serve as its own Registered Agent. You must destgnate an individual or
another husiness entity with an active Florida registation )
The name and the Flovida strect address ol the 1egistered agenl are. -
=
CT Caporation System . ‘;;.‘
Name T
e}
1200 Svuth Pine [slund Ruud - —_
Florda strect address (P.O. Box NOT vceeptable) -
Plaitation rL 33324 ~
City State Zp = '
’ : : r et
Having beennamed as vegistered agent and to accept service of process for the above stated hmited liability company at the
place designated m this certificate, I hereby accept the appompnent as vegistered agent and agree (o act in this capacin:. |
Surther agree to comply with the provisions of all stanites relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my posifion as vegistered ageni us provided for in Chaprer 603, F.S..
T Registered Agent’s Signatuie {REQUIRED)
Laum Broderick
Aesistent. Secrtary
fre " - (CONTINUED)
qpdkde s e ris )
S bion Mo b LS 1 o
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Linbility Company:

.I.Iﬂﬁ Ny A 553
"AMBR" = Authonized Member

"MGR" = Manager

MUK Anthony Mitchell

219 N, Dixie Blvd,

Delray Beach, Florda 33444

AMBR Amanda Zachman

219 N. Dixie Blvd

Delrav Beach. Floridy 33444

MGR David Mapchesier

219 N. Diaic Bivd.

Delrav Beach, Florida 33444

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fiting: {OPTIONAL)

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory [ling requirements, this date will not by lig_wd oy

the docuinent’s cffective date on the Department of State’s records.

"~
e

(If an effective date is listed, the date must be specific and canuot be more than five business duys privr lu _Or 90 days afier

¥

o
ARTICLE VI: Other provisions, if any. _—
[~

2

e - - P

REOUIRED SGNATUKRE: - -

S:gnalure of 3 mewnber or an authorized representative of 3 member.
This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutcs.
I am awarvthat any false information submitted in a document to the Depantment of State
,cpggﬁmwﬁ ?'ihird degree felony as provided forin s 817155, F.S.

Steve Scott, Authorized Signatory
Typed or printed name of signee

. l ilqu I" ::‘.
5125 Dl] I |!|ng ["ce for Artictes of Organization and Designation of Registered Agent
$ 30.00.Certificd Cop) (Optlonnl)

§  5.00 Certilicate of Status (Optional)
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