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COVER LETTER

TO: New Filing Section
Division of Corporations

Muas Plus, LLC
SUBJECT:

Name of Limited Eiability Conmary

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fetfowing:

Lauren Shapiro

Nanie ot e

Capital Enterprise Solutions, L1.C

HooConynw

1110 Brickell Avenue, Suite 305

Attos

Miami, FL 33131

City/Saate and Zip Clole

Ishapiru{@eapitalesal.com

E-mai} address: (to be used for future annual report notilication}

For further information concerning this matter. please call:

Lauren Shapire RUN £76-0924
at )
M of Person Area Code Dantime Felephone Number
T )
L g
Enclosed is a check for the following amount: ;_ o ‘—75.'
= $123.00 Filing Fee 0813000 Filing Fee & C 513500 Filing Fee & T $160.00 Filing” I?c;:. =
Cenificate of Status Certified Copy Certificate of Status & €O
{additional copy is enclosed) Creriified Copy 1+ -
(additional copy is-@d oed:
. B
MailingAddress Street Address R
New Filing Section New Filing Scetion Division )
Division of Corporations The Centre of Tullahussee
.0 Box 6327 2413 N Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FE 32303

{((H22000394119 3)))
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ARTICLES OF ORCGANTZATION FOR FLORIDA LAMTIED LIABILITY COMPANY

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

Mas Plus, LLC
(Must contain the words “Limited Liability Company, " L.L.C"or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

1110 Brickedl Avenue, Suite 5038 111G Brickell Avenue, Suite 305
Miami, FI 313131 Miami, FI. 33131

Principsl OfTice Address:

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

anather business entity with an active Florida registration. )
The nane and the Florida strect address of the registered agent are:

Capial Lowrprise Solutions, LLC
NI

11 1) rickell Avenue, Suite 303§
I'lorica streei address (P.0O. Box NOQT acceptable)

FL 33131

Miami
4.5 State Zip

Having heen rumed as registered agent and 1o aecept serviee of process jor the above siaded limired liahility company ot the
place designered inihis cortificare. D hereby accept the appointment us registered agent and agree 1o act in Fis aapaciy. |
further agree to comply with the pravisions of all sietutes relaiing re the proper and complate performance of my duiies. and 1
am fumilior with and accept the abfigarions of ny position ay regisiered agens as peovided for o1l 605, FTS

ézzééét 5%4¢4gﬁ¢

P«:‘,;'T:;mcd Agent’s Signature MEQIRED

G ADN 22
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ARTICLE 1V
The nume and address of cach person authorized to manage and control the Limited Liability Company:

Title: N .

"AMBR™ = Authorized Member

"MQGR" = Manager

Capital Enwrorise Selutigns. LLC
1110 Brickell Avenue. Suite 303
Miami. FL 33131

MGR

(Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing {OPTIONAL)
{1f an effective date is listed. the date must be specific and cannot he mare than five business days prior to or Hy davs after

the date of filing.)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective daie on the Departinent of State’s recurds.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE:

--Mﬁ’%f«d’ t ‘,{? / Mﬁf,f.{-r N

’ ™~

‘Flgmttuw of 1 member or an authorized repw\entaluo uf a member, - ™~

This document is executed in accardance with section 605.0203 (1) (b). Florida Stalaes. :5

| am aware that any false information submitted in a document to the Department ot \J'ue ==
constitutes a third de"rLL lelony as provided for ins 817,133, F.5, v = - Z
o z
Lauren Shapiro - .7 :
Typed or printed name of sgn e e N

' ro

gy Fees u}

N

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

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionsl)
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