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COVER LETTER

10! New Filing Seetion
Division of Corporations 3 B2
: ~
McCANN, LLC r;:’:r] =
MeUANN, LLC -2 P T
SUBJECT: &S o3 K
. Name of Limited Liability Compans i :
o)
4| . s + . v wD .12
The cnclosed Articles of Organization and fee(s) are submitied (or filing. m‘ﬂ f’:. 3 ¥ ;
: v = 3
Please return all correspondence concerning this matter to the following: -"'ij f:’
. —~4
™ (= o]

BELKIS CANTRO

Name of Person

MeCANN, LLC

Firny'Compuns

15328 SE HOLYROUHY LANE

Address

PORT ST LUCIE, K1 32052

City/Staee anid Zip Code
belkise980mgmail.com

E-nsail address: (1o be used for future ansual report notification)

For further intormation concerning this matier, please call:

MADRDIOISE G, RAMIREZ . 772 249.5273
i { } '
Area Code Paviime Telephone Numher

Name of Person

Unclosed is a check for the fullowing amount:

Z38130.00 Fiting Fee & 8155.00 Filing Fee &
Certificate of Stztus Certified Copy
{additional copy is enclosed)

{U5160.00 Filtng Fee.
Centilicate ol Sarus &
Cenified Copy

ladditional copy is enclosed)

S 125.00 Filing Fee

Muiling Address Strect Address
New Filing Scetion New Fiting Section Division
Division of Corporations The Centre of Tallakassee

P.O. Box 6327 23N, Monrge Street, Suite 810
Taullahassee, L 32314 Tullahussee, FIL 32303

H 25000 M5 W2
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To: Division of Corporations

ARTNCLESOF ORCANIZYTIONFOR FLORIDA LIMIED LIABILIFY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

MeCANN, LLC
SortLLCY

(Must contain the words “Limited Liability Company. "L ¢

ARFICLE 1M - Aiddress:
The mailing address and sireat address of the principal office ol the Limiled Liability Company is:
Mailing Address:
1528 SE HOLYROOD LANE ' L3238 SE HOLYROOD LANE
PORT ST LUCIE. FL. 34932 PORT ST LUCTE, FI, 34952

Principal Office Address:

ARTHCLE U1 - Registered Agent, Registered Office, & Registered Agenl’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent, You must designate wn individual or
y N H g HIY H . Taen [T -1 At [
ancther business eptity with an active Florida regisimiion. s i r%:
' bf—.‘l ad
The name and the Florida strect address of the registered agent sre: r':gg Tm -
e r3
CAPITAL PRO SERVICES, LLE TE e
Nume : 3:-...: (¥ :1;
. N -~
. . T
1972 SW CAMEO BLVD M T ki
Florida street acdress (P4, Box XOT accepiable) ':1-0-1: = g 7
2 =
PORT ST LUCIE Il d4us3 @
Ciy Staie . 2ip
Hiving been sutoned as reglsered agoni amd B aeeept service of process o e above stared limite:d larkadity companv et the
plavce desiynuted in ihis cortitivate, 1 herehy aecept the appoinmmen os registersd qgest and agrev to oct by thiy capacity 7

Jurther agree o complywith the provisions of all statuies refating o the proper and eompleteperformance of my duites, ond |
pasation ax regdstered deent as provided for in Chupier 603, 15,

am fevmdticn with aned accept the obligations of m)

N A

) Regi}fered Agent's Signature (REQUIRED)

(CONTINEED)

g

e (Y MES 76
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To: Division of Corporations Page: 4 of 4 2023-04-19 11:09.04 GMT

ARTICLE V- :
[he name and address ol each person authorized 10 manage and conurol the Limited Liability Company:

.I.. ] . :' IJII: ﬂ[]EI _! d;l:i,-s».
"AMBR" = Awthorized Member
"MUOR™ = Manager

BELKIS Y, CASTRO
[528 SE HOLYROOD LANI
PORT ST LUCIE, FL 34082

AMUR

AMBR 123v] ~
1528 SE HOLYROOD LANE =

| amiarg, | Lo

Im
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(Use attachment i pecessary) )
AQPTIONAL)

ARTICLEY: Effecrive gate. if other than the date of filing:
(IT an effective dute is listed, the date must be specific and cannot be mare than five business duyrs prior (o or Y duys after

the date of filing,)
Nate: 1fthe date inseried in this block does nel meet the applicable statutory Hling requircinents, this date will not be lisied as

the document’s effeetive date on the Department of Staes records,

ARTHCLE VE thher provisiuns, iFany,

BEQUIRED SIGNATURE: :
— Peliis (asie

Signature of a membrer or an anthorized representative of a member.
This document is exceuted in accordance with section 805.0203 (1) i), Flarida Statuies.
{ am aware that any false intormation subaritted in & document o the Department of State

consfitutes a third degree felony as provided far ins. 817,155, F.S.

. BELKIS Y. CASTRO
Typed or printed name of signee

Fiting Fecs;

SE25.00 Fiting Fee for Articles of Organization and Desipnation of Registered Agenl

S 300 Certified Copy (Optional]
S A0 Certiheate of Status (Optionaly
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