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Tk New Filing Section
Division ¢f Corporations

Mujor Plus, LLC
SURIECT:

Name of Limited Lighitity Conmay

The enclosed Artictes of Organization and lee{s) are submitied lor filing.
Please return all correspondence concerning this maiter to the following:

Lauren Shopiro

Nanw of Pasn

Capital Enterprise Sohations, LLC

31 €321 715 Y

1110 Brickell Avenue. Suite 308

Acttos

Miami, L 33131

CiryiState and Zip Cole
Ishapiroiicapitalesnl.com

E-mail address: (1o be used for future annual report notilication}

For further information concerning this matter. please calk

Lauren Shapiro RTIR 676-0924
at g )

Mo of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W 5125.00 Filing Fee O$130.00 Filing Fee & CS155.00 Fiting Fee & ZS166.00 Filing Feu.
Certificate ol Status Certified Copy Certificate of Siatus &
{additicnal copy is enclosed) Certified Copy

fal

(additional copy is edoed

MailingAddress Street Address

wew Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallzhassee

PO, Box 6327 2413 N Monroe Street. Suite 10
Tallahassee, FL 32314 Tultshassee, FE 32303

({{H22000394010 3)))
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE I - Mame:

The name of the Limited Liabiluy Company is:
Mejor Plus, LLC

ARTICLE H - Address:

{dMust contain the words “Limited Lizbility Company, “L.L.C.7or =1LECT)

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1110 Brickell Avenue, Suile 303
Miami. FL 3313

1110 Brickell Avenue, Suite 203
Miami, FLL 3313

ARTICLE [ - Registered Agend. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designie an individual or
angther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Capital Lowrprise Sulutions, LLC
™D

1110 Brickell Avenue, Sute 305

Florida street address {P.0. Box NOQT accepiable)
M

FL 33131
Ciy Stale Zip

‘l'!i:

Having been nemed as registered agent amd to gqeeept seevice of provess for the aboeve stated lintied iabiline compuny o the”
place desigpated inthis conificate, hereby accepi the appoiniment as registered auent and agreo to act in #1s capacity. 177+
terther agree tacomply with the provisions of afl sterutes veluring to the proper and complete perfornurce of wy duties. and |
am fanuliar with amd accept the obligations of iy pusitiog as registercd agent as provided for rClgntr 603, 128

< ,.}

(A /A'd/,:'eﬂ-{.(ﬁ"

Rewstered Agent's Signatlie REQUILIAZTY

(CONTINUELY

(({(H22000394010 3}))
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ARTHCLE TY-
The name and address of each person authorized t manage and control the Limied Linbiiiy Company:

Al'itln. ‘:"IIJ]E llld _! ‘l‘l:nssn
"AMBR™ = Authorized Member
"MOGR™ = NManager

MGR Capital Entcrprise Solutions. LLC
1110 Brickell Avenuc, Suitc 503
Miami. FL 33131

{Use attachment il necessary) .
-
ARTICLEV: Effective date, il other than the dave of filing AOPTIONAL) "
(ITan effective date is listed, the dute must be specitic and cannot be more than five business days prior to or YU d::l_\'s after
the date of filing.) -
Note: ifthe dae inserted in this block does not meet the applicable statutary filing requirements, this date will notll_;g: listed as
the docament's effective date on the Depariment of State’s records.

ARTICLE VI: Ciher provisions. ifany.

REOQUIRED SIGNATURE:

’u'

T

« A
QM’L _4£ t A e~

. — i -

Signuture of 1 member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 {11 (b). Florida Suatues.
I am aware that any false information submitted in g document (o the Departinent ot Siate
constitutes a third degree felony as provided forins 817135 F 5.

Lauren Shaniro

Typed or printed mnwe ol dme

Eiling Fees:
§125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 3.0 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

{({H22000394C10 3)})



