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COVER LETTER
T New Fiting Secrion
Division of Corpurations
MODET LLC
SURJECT: __
Mame of Limited Liability Company
The enclosed Antcles of Organization and fee(s) aie submitied for filing.,
Pleage retum all cocrespondence concermning this iatier 1o the following:
IGNACIO CALIXTE
Nams of Person
Finn/Company
8500 NW 30TH TER
Address
DORAL, FL 33122
City/State and Zip Code
TBS.DORAL@GMALIL.COM
E-muil address: (to be used for future annual report notification)
For furthes informatior: concerning this maiter, plesse call:
IGNACIO CALIXTE 934 997 72 68
g )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following smount: ) _
3! =3
H$125.00 FilingFec  [J3130.00 FilingFee & (35155.00 Filing Fee & (1516000 Filing Fee, ¢
Certifterte of Status Certified Copy Cenificate of Status & 1
{additional capy is enclosed) Certificd Copy- . ?

(additional copy is enclosed))

-1

Mailinp Address

Street Address . 3
New Filing Section New Fiting Section Division ‘_:)
Division of Corporations The Centre of Tallzhassec o o
P.O. Box 6327

2415 N. Monroc Sirect, Suite §10

Talighassee, FL 32314 Tallahassee, FL 32303



ARTICI ES OF ORCARIZATION FOR P ORIDA LIMTTED LABILITY COMPANY
ARTHCLE D - Name;

The name of the Limited Lisbility Company is:

MCDEL LLC
{Iust contain the words “Limiled Lisbility Company, “L.L.C. " or “LLC™M

ARTICLE 11 - Address:
The maiting address aad street address of the principal oftice ol the Limized Liability Compaiy is:

Principal Office Address: Mailiny Address:
Blo7T NW 4iat ST, AT 312 ) RIGTNW 311 ST APT 312
NDORAL, FL 33166 NORAL, FL 33166

ARTICLE III - Registered Apgent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Compuny cannat serve as its gwn Repistered Agont. You st designate an individual or
anather business eatity with an active Florids registféiion.)

The nme and the Flonida street address of the registprey agent are:

IGNACIQ CALIXKTE

lame

§300 NW 30TH TEER
Floridu strect addfess (P.O\ Box NOT aceeptable)

DORAL FL 33122
City State

Zip

{laving bren nawed as registered agent and to aceepi yepvice af process jor'Ne above stated limited liability company ai tie
place desigrated in this certificate, I hereby accepl the eppuintment as regisferdd agent and agree 1o aci in this capacity. |
Jurther agree (o comply with the provisions of ll statuies{relating o the proper ai
am famliar with amd aceep! the obligations of g perstiich as rt;,mcrm'

: L'u Chapter 605, F.5..

B P

Repig cre Agent’s Signsture (REQUIRED)

~

(CONTINUED)

wmpfe.'{. erjormance of my duties, and {
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ARTICLE V-

The name anl eddress of cach persion anthorized 10 mansge and cowtrol the Limited Linbility Company

Tidlss N ress;
AMBR" = Autharized Membur

"MGR" = Manager
MR

VICENTE PAUL, MC DONALD
RInZNW 414¢ ST. AP 312
DORAL, FL 33166

DELANY. PRECILLA
B167 NW 15 ST. APT 313
DORAL. FL. 33166

(Use anachment if necessary)

qT TE LN o
+ 1 "-""'-_,-","_E}.—_':
ARTICLE V: Effective date, it other (hin the daic of filing R AOPTIONALY
{1f an effective dute is tsted, the date must be specific and cannot be more than five husiness days priar to or 0 davs alter
the dute of filing.)

Noute: [Tikc datc inserted in this block docs not meet the applicabie statutory filing :equirements, this date will ant be listed as
the document's effective date on the Depantment of Srate's records

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

L : ~5
T roe)

REOUIRED SIGNATUR‘E: . -.::£
" [t

Ly \h-\ = -7
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Signature fa\)t mber or an authiorized representative of a member, .

This docament i} bxeclitd in accordunce with seetion 605.0203 (1) (b), Florida Statuses. e

Lam sware that ay faise fpformation submitied in a document lo the Depariment ofS:a:e -
constitutes a third degree [Wony as provided for in <. 817,155, F 12
(o]
VILENTE PAUL. MC DOMALD on

Typed ar printed neme of signee

Flling Fees:
$125.00 Flling Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Cerdficate of Stutus {Optional)
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