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Incor‘porating Services, Ltd. i n C S er\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

¢ 850.656.7953
Tallahassee, FL 32303 56.795

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/27/2023 PRIORITY | Regular Approval OUR REF # (OrderID#)] 1133116

ORDER ENTITY_
MTCJ LLC

PLEASE PERFORM THE FOLLOWING SERVICES:_ |
MTCJ LLC { FL}

New LLC filing

NOTES: o o - r
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ___ _ o
ACCOUNT NUMBER: 120050000052

Please bili 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 1o ndude our reference number on the invoice and
couner package if applicable. For UCC orders, please indiude the thru date on the resutts.

Monday, March 27, 2023 Page l af I
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SUBJECT: MTCJ LLC

Ref. Number: W23000041457 \"“-a___%___ /

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

The document is illegible and not acceptable for imaging.

if you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il

Letter Number: 323A00007021
Director's Office
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COVER LETTER

TQ:  New Filing Section
Nivision of Corporotions

MTCILLC
SUBJECT:

Name of Limited Liability Company

The enclused Asticles of Organization and foe(s) are submitted for tiling.

Plcase rewrn alf correspondence concerning this mancr o the following:

Adrisny Macedo

Mume of Persun

Assure Inicmational Services LLC

Firm/Company
RO1 Brickell Ave, 8th Flowr
Address
Miami, FL 33131
City/State and Zip Code

amacedu@assureitntemational com
E-mail address: (10 be used for future arenml repont notification)

For further information concerning this matter, please call:

Adriana Macedo 305 139-.9080
at )

Nume ol Person Area Code Daytime Telephone Number

Enclosed iz a cheek for the following amount:

m3125.00 Filing Fex (33130.00 Filing Fee & TI$155.00 Filing Fec & (1$160.00 Filing Fec,
Cenificair of Suus Cenitied Copy Centificaie of Status &
(additional copy is enclosed) Cerified Copy
(addilivnal copy is enclosed)

Muiling Addresy Streel Address

New Filing Section New Filing Section Division N
Division of Corporations The Centre of Tallahassee N
P.O. Box 6327 2415 N. Monroc Street, Suite 810 Ql
Tallahassee, F1. 12314 Tallahassce, FL 32301 )




ARTICY FSOF GRGANIZATION FUR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE | - Name;
The neme of the Limited Liabitity Company is:

MTCiLLC
(Must contain the words ~Limited Liohility Company, “L.L.C.."or "LLC.")

ARTICLE Il - Address:
The mailing addrexs and strect address of the principal otfice of the Limited Liability Company is:

Erincipal Officc Address: Mafling .
9760 W Bay | barbor Drive 4381 Westun Road 2189
Bay Harbor Islands, FL, 33154 Weston, FL 33334

ARTICLE 11 - Registercd Agent, Registered Office, & Hegistered Agent's Signature:
(The Limited Liability Company cannot serve as it own Repistercd Agent. You must designate an individual or
another business entity with an active Florida regisuntion. )

The nume and the Florida street address of the registered agent yre:

Assure inlernational LI.C
Nume

801 Brickelt Avenuc, 8ih Floar
Florida street sddress (P.O. Box NOT »ceeptable)

Miami, FL_33111
City

Seare Zip

Jor the above stuted Amited Kabifity campany ar the

Having been named as registered agent und 16 avceps service of provess
appainteni as registered agent and agree to act in this eapacity. |

place designaied in this certificate, | hereby avcepl the

am famifiarwith and cecept the obligutions of my

Regidrered Agent's Signature (REQUIRED).

(CONTINUED)

JSurther agree (o comphy with the provisions of afl sututes relating 1o the Puper and complete performunce of my duties, and [
position ax reyistered ugent as provided for in Chapter 805, F.S.,

OIHY 22 yyy ey
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ARTICLE Iv-
The mame and address of each person auibnirized o manage and conuel the Limited Lishitity Company

*"AMBR" = Authorized Mcmber
"MGR" = Munager
MGR udino K
9764 W Bay ljacbor Drive
Bay 1larbor Isiands, FL, 31154
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{Use attactmen if necessary)
AOPTIONAL)

ARTICLE V: Effective date. i uther than the date of filing:
(If un effeetive date Is Hsted, the date must be specific and cannot be more than five business days priar 1o or 90 days efter

the date of filing.)
Noge: 1f the date mserted in this block does nut meet the applicable stututory fiing requirements, this date will oot be listed as
the documem s cifective date on the Department of State’s records,

ARTICLE VI: Other provisions, of any.

BREQUIRED SIGNATURE:

Signatureof o, quﬁ;‘or an authorized répresentativeof a member.
This document is executed in rccondunce with sevtion 605.0203 (1) (b), Florida Statutcs.
1 am aware that any false information submiticd in a Juctmeot to the Departimenit of Suate

constinues a third degree felony as provided for in 5.817.155, F.S.

Julize Konmad
Typed or printed name of siynee

Eilips Fees:
5125.00 Filing Fec for Articles of Organiratiun and Designation of Registered Ageal

$ 30.00 Certified Copy (Optional)
$  5.00 Certificale of Status (Optional)
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