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COVER LETTER

TO: New Filing Section
Division of Carporations

MB Internationad Development, 1LLC

SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organizarion and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matier 1o the following:

Ricardo A, Goneales

Name of Person

ARG Corporate Services, LLC

Firm/Compans

1989 NAW KRth Court, STE #7101

Address

Daral, FL 33172

Ciry/Stine and Zip Code

ricindoqgirgliwtl,com

E-ma:l address: (1o be used lor future annual report noufication)
Far further information concerning this matter, pleasc call:
Ricardo A, Gonzalez RI(A 59)-§844

at [ }
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

=I125.00 Filing Fee LIS130.00 Filing Fee & 71S155.00 Filing Fee & LJS160.00 Filing Fee.
Centificate of S1atus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

PO Bax 6327 2415 N Monrae Street, Suite $10

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARNCLES OF ORCGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Namge:
The name o the Limited Liability Company is:

MH International Development, LLC

{Must contain the words “Linited Liabibity Company, “L.L.C.." or “LLC."}

ARTICLE Il - Address:
The mailing address and streetaddress of the principal orfice of the Limited Liability Company is:

Mailing Address:

12306 SW B2nd Avenue, #12398,

Principal Office Address:

12396 SW ¥2nd Avenue. #| 2308,
Priceresi, FL 33156

Pincerest, FL 33136

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

another business entily with an active Florida registration.)
The pame and the Florida street address ot the segisiered avent are:

ARG Corporile Seivices, [LLC
Name

1989 NW §8th Court, STE #101
Fiorida street addiess (P.O. Box NOT acceptable)

Fl. 33m
City Stane Zip

Donl

Huaving been ncmed a vegisiered agent and e acee e vice af process for the above stated findred Babiline compeny ot the

Place designated in this cersificate. 1 lerehy aeeepr the appoiniment as vegistercd agent wnd agree 1o ael in this capacity, |
cefriting ke the proper aid complere pecformance of mv duties, and |

further wyrree o comple with the provisiens of all statuies
am familiar with and acoep the oblipetions of o posjy

L
‘ ,ﬁcgimcrcd .-\Mnm@:-(R/FbLHRED)

{CONTINUED)

wovided for in Chapter 6013, 5.

s registered ogent o




ARTICLY V-
The name and address ot each person autharized 1o manage and control the Limited Lishiity Company:

Titlgs Name # s
"AMBR" = Authorized Member
"MGR" = Manager

MGR Cicrardo Mena
12396 SW 82nd Avenue, #12398 Pinecrest, FL 33156

{Use atiachment if necessaryv)

ARTICLE V. Elfective due, i ether than the date of Tiling: _ . L AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter

the date of filing )
Note: [fthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departvent of Stae’s records.

ARTICLE Vi: Other provisions, if any,

REOUIRED SIGNATLIRY

Si‘gm!(ltfre of a mo@w:m :|wul regresentative of 3 member.
This document is execuldd-dadecordateeswdlh section 605.0203 (1) (b). Flarida Statutes.
I aware that any false infornuion submitied in 2 document 1o the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

Rivardo A Gonealee
Tyvped or printed name of signee

Filine Fees:

S125.00 Filing, Fee for Articles of Grganization and Designation of Registered Ageni

§ 36.00 Ceetitied Copy (Optional)
3 500 Certificate of Siatus (Optignal)

[



