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COVERLETTER

TO: New Filing Section
Division of Corporations

Mas Mejor, LLC
SUBIECT:

Name of Limited Liability Gavpany

The enclosed Articies of Organization and eels) are submitted for fiking.
Please return all correspondence concerning this matter 1o the felfowing:

Lauren Shapiro

Nanw of 'zt

Capital Enterpnse Sotations, LLC

lipn iy

1110 Brickell Avenue. Suite 505

Acttow

N

3l

Miami. FL 3313

CiryrSsate and Zip Cale

kshapiroZécapialesnl.com ;
L

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

For further information concerning this matter. please call: .
Lauren Shapiro 103 676-0924 _j
at | )
Mehro of Person Area Code [raytime Telephone Number
Enclosed is a check for the tollowing amount:
=W S25.00 Filing Fee OS130.00 Filing Fee & C$155.00 Filing Fee & C5160.00 Filing Feu,
Certificate of Status Certified Copy Centificate of S1aus &
(additional copy is enclosed) Ceniified Copy
{additional copy is mad oxec)
MailingAddress Strect Address

New Filing Section Division

The Centre ol Talizhassee

2415 N Maoncoe Street, Suite 810
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.0y Box 6327
Tallahassce, FL 32314

{((H22000393994 3}))
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ARFICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILTLY COMPANY

ARTICLE I - Name:
The nanwe of the Limited Liahility Company is:

Mas Meypor, LLC
(Must contain the words “Limited Liability Company, »L.1L.CL.7or *LLCT)

ARTICLL 11 - Address:
The mailing address and street address of the principai oftice of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
1110 Brickell Avenue, Suite 503 110 Brickell Avenue, Suite 503
Miami, F1. 33131 Miami, FIL 33131

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Capital Enterprise Solutions, LLC
Mo

P Brickell Avenue, Suite 303
Florida street address (.0 Box XOT acceptable)

ot

Mizmi bl RIRE!
Civ Ssate /.lp

Having heen numed as registered agent and to aecept service of process for the above stared linnied liability company o the

place dosignated in this cersificate, hereby accept the appointment as registered agent and agree to act in #1s capacity. | l,"
Siurther agree to comply with the provisions of all stunuesrelating to the proper and complete performance of sy duties, a1 %
am familiar with amd accepl the obligations of my position gs registered agent oy provided for inClapr 603, 173 -

KWL Xf/m/’w’a

Rc\.:t.u: ed Agenl’s Qm\.lturc REQPJIRED

(CONTINUELD) 0.
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ARTICLE Y-
The name and address of cach person suthorized 1 manage and control the Limied Linbility Company:

Title: \; | Address;
"AMBR" = Authortzed Member
"MGR" = Manager
MGOR Capital Enterorise Solutigns, LLC
13 10 Brickell Avenue. Sulie 503

Miami, FL 33131

(Use anachmeni if necessary)
A
-

AOPFTIONAL) o

ARTICLEV: Effective date. il other than the date of o -
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: | the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's elfective date on the Department of State’s records.,

ARTICLEVI: Other provisions. ifany.

REOUIRED SIGNATURE:

e
7 -
{;{:M&"‘L /A?f{ﬂ{:a o
.. L — L7 .
Signutuve of o member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 {1} (b), Florida Stataes,
I am aware that any fatse information submitted in a document to the Department ot Siate

constitutes & third degree telony as provided forin s 817,135 F.5,

Lauren Shapira

Typed or printed nune of dgae

Filige Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cenified Copy (Optional}
S 500 Certificate of Status {Optional)
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