120000 THEE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] war [] maL

(Business Eniity Name)

{Cocument Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MRCEROABEATAIA

600400885896

[ 4
=t
e
z =
= -
X 5
A c{? o
-~
& 8
O S =0
& Q\' &
N\
DLERATTI00 1005 el 20
T na
p -
22
Co =
AR
= = |
==
by EEE N
s A — |
mo )
—n e )
—n B i
S= ™
g -



COVER LETTER

TO: New Filing Section
Division of Corporations

MCBM HOLDING LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mario Andres Perez Chacin

Name of Person

MCBM HOLDING LLC

FirnyCompany

1365 NW 98th Ct #2

Address

Miami, FL 33172

City/State and Zip Code
mariopge{@hotmail.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Mario A Perez 786 281-0016
: at ( )

Name of Person Area Code Daytime Telephone Number

nclosed is a check for the following amount:

= $125.00 Filing Fee (3$130.00 Filing Fee & C1$155.00 Filing Fee & [IS160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{(additional copy is cnclosed) Certificd Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE I - Name:
Che name of the Limited Liability Company is

“LL.C.or “LLC.)

MCBM HOLDING LLC
{Must contain the words “Limited Liability Companm

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

Principal Office Address:

1365 NW Uth Cu#2 Miami, FL 33172 1265 NW 98th Ct #2 Miami, F1. 53172
ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature 2\5 %
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or « o
another business entity with an active Florida registration.) f-_.::' §£

ool

I'he name and the Florida street address ol the registered agent are < ,_,‘_7:'
L

Mario Andres Peres Chacin X TE

Name £ i

o S

<o &

1365 NW 9sth Ci
Florida street address (P.0). Box NQ acceptable)

Miami FL 33§72
Ciy State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabiliy company ar the

place desivnated in this certificate, Dhereby aceept the appoinmment as registered agent and agree to aet in this capacine.
Surther ugree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5.

/

Regisicred .-\#m s sfgnmmrouml )

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title; Ny and Address;
"AMBR" = Authornized Member
"MGR" = Manager
MGR Mario Andres Perex Chacin
1363 NW U8th Ct #2 Miami. FLL 33172

AMBR Mario Antonio l’ut,/ Sacz . =
1365 NW 98th Ct #2 Miami. FI. 33172 ~ =,
[ S vrm
= O
z =3
AMBR Carina Perez P S
1365 NW 98th C1 #2 Miami. FL. 33172 et
n, _{DE
e X9
AMBR Belzabeth De Perez vp' _:_'_4.1
1365 NW 981th Ct #2 Miami, FI. 33172 . 827
(Use attachment i necessary)
172472023 AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than {ive business days prior to or 90 days afic

the dute of filing.)
Note: [ ihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed

the document’s efiective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATUR 7 7
Ma M?

—_—
bl;.,nauﬁ'c ofa mcn:l)cr ran nulhu esentative of a member,
This docunient is exceuted in ¢ILL()I'(|;1HLC wnh seclion 6035.0203 (1) (b). Florida Statutes.

P am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, -8,

Matio Andres Perer Chacin
Typed or printed name of signee

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

5 30.00 Certified Copy (Optional)
S 5680 Certificate of Status (Optional)



