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1540 Glenway Drive
Tallahassee, FL 32301 )
850.656.7956

Fax; 850.656.7953
WWWw.IiNncsery.com

e-mail: accountina@incserv.com

Incorporating Services, Ltd. | ncse r\;ﬁ

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 1/24/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1116011

ORDER ENTITY
MM PREZ WAY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MM PREZWAY LLC (FL)}

New LLC filing

NOTES:
$125.00 Authorized
Email address for annual report reminders: saraliz.caraballo@usa-corporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include aur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Janiary 24, 2023
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Numne:
The name of the Limited Liability Company is:

MM PREZ WAY LU
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE 11 - Address:
The matling sddress and street address of the poncipal ottice ot the Limited Liabihity Company is:
Principa] OfTlce Address: Mailing Address:
133 ELEVEN LEVELS ROAD 133 ELEVEN LEVELS ROAD -
RINDGEFIELND, CT D677 RIDGEFIELD, CT 06877 R
2
ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Sipnatuee: ; L
{The Limited Linbility Company cannatserve s i own Registered Agent. You must designate an individwd or L B
P
. ;:-_:u
r. DL
L EF

another business entity with an active Florida wegistiation. )

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

MICHATL MINGIONI
Nanw

1058 NW |3TH STREET

Florida sucet address (PO Bax NOT aceeptable)

STUART 11, 14994
ity Ntase Zip

Heveng been named ay regisiered agenr and 1o aceeps service of process for the above stated timited Hiahility company at ihie
: sentt oned geree to et v his capaciiv, |/
vomplete performance of my ditivs, and 1

place designened i dis covtificate, T herehy accept the appointment as reg),
uvided for in Chager 6105175,

frerther agrec to comply with the provivions of ofl statnies vefeiing wo the
am gamitior with and aceept the obligations of iy position us regiseer

== Re (tslc\rcd)écm'.s Signature (REQUIRED)

(CONTINLUEI




The name and address of cach person awthorized 10 manage and control the Limiied Liability Compaoy:

ARTICLE V-
N and ; .

Litle:
"AMBR" = Authorized Member
"MOGR" — Manager
AMBR MICHAEL MINGIONE =
I3IELEVEN LEVELS ROAD <
RIDGEFIELD, CT 06%77 oen
ol

{ Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Lffective date, il other than the date of tiling;
(1i an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Hihe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effeetive date on the Depariment of State’s records,

ARTICLE VE: Other provisions, il any.

REQUIRED SIGNATURE:

o
Signaﬁe of a memberpr an afitherized representative of & memhber.
cordighee with section 6050203 ¢ 1) (h). Florida Statutes.

This document is executed in:
[ am aware that any fals¢ informilionfubminted in a document o the Department of State
ovided forins 817155 F.5.

constitutes a third degree fefuny as

MICHAEL MINGIONE
Twped or printed name of signee
Filine Fees:
5125.00 Filing Fee for Articles of Qrganization and Designation of Repistered Agent

8 0.0 Certified Copy (Optianal)
5 S5.00 Cerdficate of Stutus {Optional)



