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COVER LETTER

TO:  New Filing Section
Division of Corporations

MRTNGL, LLC
SUBJECT: . —_——— . -

The enclosed Articles of Organization and fee(s) are submitied for fiting.

Please return all comespondence conceming this matter to the following:

Alejandro Tirado-Luciano, Esq.

Name of Person

Tirado-Luciano & Tirado, P.A.

Firm/Company

2655 8. Le June Rd., Suite 1109

Address

Coral Gables, FL 33134

City/State and Zip Code
ATL@ETLTirado.com
E-mail address: (1o be used for future annual report notification)

For further information concerming this maner, please call:

Alejandra Tirado-Luciano 305 390-2320
at { }

Name of Person Area Code Duytime Telephone Nomber

Enclosed is a check for the following amount;

W SIS0 Filing Fee £315130.00 Filing Fee & L-5155.00 Filing Fee & (Z$160.00 Filing Fec,
Centificate of Stats Certified Copy Certificate of Stalus &
{additional copy is entlosed) Certified Copy

(addinional copy 15 enclosed)

Majling Address Strect Address

New Filing Seetion New iling Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 1415 N, Monroc Street. Suite R10

Tallahassee, F1. 323454 Tallahassce, FI. 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 16, 2023

CAPITAL CONNECTION, INC

SUBJECT: MBRTNGL, LLC
Ref. Number: W23000070341

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

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) lisied. Such titles
may include: Manager {(MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

ARCEDRA JOHNSON

Regulatory Specialist Il Letter Number: 523A00011118

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tailahassee, Florida 32301
{850) 224-8870 - !-800-342-8062 -« Fax (850)222.1222

MRTNGL, LLC

Please Debil 120000000257 For: 125

Thank you Seth Neeley
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Signature /

Requested by: (..
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Name Date Time
Walk-In will Pick Up
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Artof Inc. File

LTD Puanincrship File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report f Reinstutement
Cerl, Copy

Photo Capy

Certificaie of Good Stnding
Cenilicute of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC L or 3 File

UCC 11 Search

UCC H Retreval

Courier



18802

ARTYALESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¥

w
i

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

MRTNGL, LLC
{Must contain the words “Limited Liabtlity Company, “L.L.C.." or “LLC.™)

35:2i4d 11

ARTICLE Il - Address:
The matling address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address: Mailing Address:

253 NE 69 Street
Miami. FL 33138

1533 NE 69 Sucet
Miami, FL 331338

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Hegistered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Timdo-Luciano & Tirado, P.A.
Name

2655 S, Lelune Rd., Suile 1109 o
Florida street address (P.O. Box NOT acceptable)

FL. 33134

Coral Gables
City State Zip

lHaving been named as regisiered agent and 1o aeeept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoimiment as regisicred agen! and agree to act in this capacin:. |
Surther ugree to comply with the provisions of all statuies relaiing 0 the proper and complete performance of my dwiies, and {
am familicr with and accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S.

A

Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and address of eacl person authurized to manage and control the Limited Liability Company:

ARTICLE TV
Name and Address:

Pl ~a

- o
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Litle:
Tidle: "AMBR"™ = Authorized Member
"NMGRT - Manager
AMBR Leonvs Muntin Tapane 133 NE 69 Stregt
Miami. F1. 33[38 ~ -
— — — ¢
— o,
. iy =
AMBR Adrian_ Enrigue Gil 253 ME 69 Sureet . Y
Miami. FL 33138 >» .
N -
. a s
on
(=)

A{OPTIONAL)

(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of iling:
(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days sfter
Note: I the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.}
the document’s effective date on the Depantment of S1zte's records.

ARTICLE V1 Other provisions, if any.

- M

BEQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member,
This document is exccuied in accordance with section 605.0203 (1) (b)), Florida Statutes.

I am awarc that any false information submitted in a documient 1o the Departinent of State

constitutes a third degree felony as provided for in s.817.155, F. 6.
Alex Tiradeo-Luciano, Esq.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionab)
5 5.00 Certificate of Status (Optional)



