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COVER LETTER

TO: New Filing Sectian
Division of Corpurutions

Plus Mcjor, LLC

SUBJECT:
Name of Limited Liability Gy

The enclosed Articles of Organization and fee(s} are submitied for filing.

Please return all correspandence concerning this matter to the following:

Lauren Shapiro

From: Lauren Shagiro

(((H22000394098 3)))

Nanw of Rasn

Capital Enterprise Solutions, LLC

lignl oy

1110 Brickell Avenue, Suite 503

At

-

Miami, FL 33131

CitysStzte and Zip Cle

Ishapiroffeapiilesol.com

E-mail addruess: (10 be used for future annual report notitication)

FFor turther information concerning this matier. please cail:

ns 760924

-3

al { )

Lauren Shapim

P of Person Arca Code Datime Telephone Number

Enclosed is o check for the following amouni:

[5130.00 Filing Fee & (2515300 Filing Fee &
Certiticate of Staus Ceritied Copy
{additional copy s enclosed}

W $125.00 Filing Fee

Street Address
~New Filing Section Division
The Centee of Tallahassee

MailingAddress

New Filing Section
Division of Corporstions
PO Box 6327

Tallahassee, FL 32314 Tublahussee, FL 32303

2415 N, Monroe Street, Suite Y10

T S160.00 Filing Fee,
Certificate of Status &
Certified Copy © - ro
(wdditionat copy i:‘.':—éld(‘x:()r:
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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

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

Plus Meyor, LLT
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.T)

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

Pricipal QfMice Address: Mailing Addross:

1110 Brickell Avenue. Suite 508
Miami, FI. 33131

1110 Brickell Avenue, Suite 503
Mianw, 1L 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannat serve as ils own Registered Agent. You mast designate an individual or

another business entity with an active Flarida registration. )
The nanwe and the Florida street address of the regisiered agentare:

Capital Eierprise Solutions, LLC
M

1110 Bricke!l Avenue, Suite 305
I"borida street address (P.O. Box NOT acceptable)

Miami Kl N

Civ State Zip

Having been named as registered agent and 1o decept service of process for the above stated limited fiahifity conpany o 1he
place designated inthis cenificate, L hereby accept the appointment as registered agent and agree o act in #i.s eapaciny. |
Jierthar agree to comphwith the provisions of all standesrelaing to the proper and complete pexformance of nry duites, and |
am familiar with and accept the obligations of my position as regisiered agent asprovided for inClaptr 603, FS

}é’é%ﬂt Af/ M,Cmr

\chl_.'islctcd Apent’s Si-__'nul{u‘c (REQIJIRZD

{CONTINUED)
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Tao: Division of Comporations  « .
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ARTICLE V-
The name and address of gach person authorized o manage and control the Limied Liability Company:

,}‘.Iulc ”]d ai“l[ns:.

'I 'III : -
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Capital Enicrprise Sotutions. ELC
1110 Brickell Avenue. Suite 503
Miami. FL 33131
{Use attachment if necessary)
JTOPTIONAL)

ARTICLEV: Effective date, if other than the date of Rling
(Ef an effective date is listed, the date must he specific and ennnot be more than tive business duys prior to or 90 days after

the date of filing.)
Note; [f the date inserted in this block does not meet the applicable satwory filing requirements. this date witl not be listed as

the document’s effective date on the Department of State’s records,

ARTICLEVYL: Other provisions. ifany.

s
Signatuve of 2 member or as authoriced vepresentative of a member,
This document 3s execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitted in a document 1o the Department of State

BEQUIREDSIGNATURE: .
- \g/;%»dé’ft_ Xg/kjﬂ«;m‘

vonstitutes a third degree felony as provided for in <. 817,183, F.5,
- o

Lauren Shapiro
Typed or printed name of 4@

Eiline Foess i ;

5125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
S 30,00 Certified Copy (Optional) o
S 5.00 Certificate of Status {(Optionah) [ ~ ;
Cm
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