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COYER LETTER
T0O:  New Fiting Section
Division of Corporations
M&Js PROEVENTS 1D o
SUBJECT: = o
Name of Linuted Lisbilily Company \':_"_":"
a
e
The euclosed Articles of Organizution and fee(s) ure subirmitted for filing f,)—".
N
oL _ Sakat
Please reium olf cormespondence concerning this matter to the follewing: e
i
JURGE FLORES g
Name of Person
TAXES & BUSINESS SERVICES LLC
FirmyCompany
R500 MW 30TH TER
Address
DORAL, FL 33122
City/State and Zip Code
TBS.DORAL@GMALIL.COM
E-mail address: (to be used for future anpual report notification)
For further information concerning this metter, please call;
JORGE FLORES 954 8377268
ar( )
Name of Person Arca Code Deytime Telephone Number
Encloged is @ check for the following amount:
=5125.00 Filing Fee {1%130.00 Filing Fee & (J8$155.00 Filing Fee & {15160.00 Filing Tec,
Centificate of Status Certified Copy Ceriificate of Stanus &

{additiunal capy is enclosed) Centified Copy

(acditional copy is cnclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTHLES OF ORCANTZATION FOR F1ORIDA T IMTTED LIARILITY COMPANY

AKTICELE T - Name:
The name of the Limited Lizbility Comnpany is:

Mé&J's PROEVENTS LL.C

:f‘ /’l ,"- ..
(';' (;/ e -./(J

{(Must contain the wards “Limited Liabtlity Company, “L.L.C." or “LLET)

ARTECLE 11 - Address:
The maiting address and strect sddress of the principal office of the Limited Lishility Company s

Principal Office Address: Matiling Address:
&500 NW 30TH TER 8500 NW JOTH TER
DORAL FL., 33122 DORAL FL, 33122

ARTICLE III - Registered Agent, Repistered Office, & Reglstered Agent’s Signature:

(The Limited Lizhility Company cannol serve as Bis own Registered Agent. You must designate an individualor

another business cniity with an sctive Floride regstration. )

Thie pame and the Floride street address of the registered agent are:

JORGE FLORES

Name

§500 NW 30TH TER
Flotida street address (.0, Box NOT accepiablc)

DORAL FL 33122
City Staie Zip

Having heen naimed os registered agent and o aceept service of process for the above stated limited liabifiny company af thie
place designated in this certificate, 1 heveby nceept the appointment as registered agent and agree to act in this capucity.
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further agree 1o comply with the provisions of all statutes relating t the proper and complete performance of my dutics, and {
am familiar with and accept the ebligations of my position as regmercd agent as provided for in Chapter 605, F.5.

t{ﬁ@}ﬂ Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV

The nzme and add) s of cuch person authorized 1o manage aud conivu] the Lisited Linbikity Comprany:
Tigje; Mo and Address;

CAMEBR = Authorized Member
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(Use atizchment if necessery) v
ARTICLE V. Effectise dute, it other than the dise of fiking: 04 28-2023 (OPTIONAL)
tIf xn effective date is listed, the dote must be specific and cannat he mare than five business days prior ta or Y0 days after

the date of fiking.)
NMote: 10the daie nseried in this biock goes not mcat the applicable statutory filing reguireiments, this date w

the desument ‘s effective date an the Deparimeni of State’s records.

il not by Jisted as

ARTICLE V1: Other pravisions, if any.
ANY ANDI ALL | AWELL BUSINESS -

REOQUIRED STGNATURE: M, /ﬂ’

Slgnmurc ofa memper 0:\] authorized repretentative of & member.

Thiz dacument is executed by sesdypduies with scetion 6050203 (1) (1), Florida Statofes.
| am aware that any (Al infursribn submitted in a dockment to the Department of Rt
constinues & third degiee felomy us provided for i <.817.155.F.5,

QRO FLORES

Typed or prinzed nuine of Sgnce
iiline Fees
$125.00 Fiting Fee fur Ardcles of Qrganizatinn and Designation of Registered Agent
3 30,00 Cerdificd Copy {Optinnal)
3 500 Curtficate of Sistus {Optional)



