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'FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVLE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: §$125.00

AUTHORIZATION SIGNATURE: /fm‘;fmﬂ———-

MC28 Investment LLC

Business Name Document Number, (if known):

__ Walkin __ Pick up time

__ Mail owt Will wait__ Photocopy

__Certified Copy of the Articles of Organization
___ Certificate of Status

NEW FILINGS

___Profut

____Not for Profit
_X__Limited Liability
_____Domestication
____ Other

__ CORP

__ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILO __
Country

EXAMINIER’S INITIALS:

AMMENDMENTS

___Amendment
___Resignation of R.A. Officer/Director
____ Change of Registered Agent
_____Revocation of Dissolution
___ Merger
___ Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
____Reinstatement

Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: MC28 INVESTMENT LLC
Ref. Number: W23000014589

We have received your document for MC28 INVESTMENT LLC. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please include an address for the person’s authorized to manage the company.,
if you have any further questions concerning your document, please call (850}
245-6052.

Summer Chatham

Regulatory Specialist ! Letter Number: 623A00002616
New Filing Section

www . sunbiz.org
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The namwe of the Limited Liability Company is:

tMust contin the words “Limited Liability Company, “L.L.C.." or "LLC.")

MCO2S Investment LLC
Mailing Address:

The nuiling address and street address of the principal office of the Limited Lisbility Company is:
12903 SW J42nd St Unit 222

ARTICLE I - Address:

Principal Office Address:

13903 SW 32ndd St Unit 222

Miami. FL 33175 Miami. FI. 33173
ARTICLE It - Registered Agent, Registered Office. & Registered Agent’s Signature: 7-:.”»"? &
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~O D
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anather business entity with an active Florida registration.)

Name

The nanre and the Flonda street address of the registered agent are:
Tintinz Ye

12905 SW 42nd St Unig 222
Florida street address {P.0O. Box NOT scceptabie)
FL 33175
Zip

State

Miami
Ciiy
Having been named as regisiered agent amd 1o accept service of provess Jor the above stated limited liabilite company at ih
place designaied in this certificaie, Herehy aceept the appointment oy registered agemt and agree o act in Huix capacio. !
Sfierther agree i comply with the provisions of all stansies relating to the proper and complete performance of my duiies, and 1

ant fumilicr with and accepr the obligations of my position as regisiered ugent as provided for in Chaprer 6003, FS.
) ) \/
Ty Ve
chislcr&l’Agcm‘fSignmurf: (REQUIRED)

(CONTINUED)




ARTICLE V.
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Litles
"AMBR"Y = Authorized Member
Tingting Ye , -
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The name and address of each person authorized 1o manage and control the Limited Liabiluy Company:

—
i

"MGR” = Manager
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{OPTIONAL)

{Use attachment it pecessary)
ARTICLE V: Effective date, if ather than the date of filing:
{If an cffective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

Note: 11 the date inserted in this hlock does not meet the applicable staurtory filing reguirements, this date will not be listed as

the date of filing.)
the document's effeciive date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, if any,

REOQOUIRED SIGNATURE:

Signature of 2 member or an autherized representative of a member.

Thix document is executed in accordance with section 605.0203 (1) (b), Flerida Suatules.

| am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided forin g 817,135, F.§,

T Ve

Taped or gAinted ngme of signee

ine Fees:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

S M0.00 Certified Copy (Optional)
.00 Certificate of Status (Optional}
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