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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023

CAPITAL CONNECTION, INC.

SUBJECT: MTC CONSULTING LLC
Ref. Number: W23000147238

We have received your document for MTC CONSULTING LLC. However, the
document has not been filed and is being returned for the following:
The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist li
New Filing Section

Letter Number: 123A00025037
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850; 224-8870 + 1-800-342.8062 - Fax (850)222-1222

ATC Consulting Group L.LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature /

Requested by: SETH

Name Dale Time

Walk-In Will Pick Up
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Ariol Ine. File

LTD Parership File
Foreion Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artool Amend. File

RA Resignaiion

Dissolution / Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Ceriificate of Good Standing
Cenificutz of Status
Centificate of Ficttugus Nome
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owaer Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

stiptecT: MTC Consulting Group LLC
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Mark Herman Dozier

Name of Person

Firm/Company

15040 Tyler St

Address

Miami FL 33176

City/State and Zip Code
mdozier@mdc.edu

1:-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Capital Connection ar (890 y 2248870

Name of Person Area Code [>aytime Telephone Number

Enclosed is a check for the following amount:

]Z'S 125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Cenmer Circle

Tallahassce. IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Liability Company is:

MTC Consulting Group LLLC

{Must comtain the words “Limvited Liabibity Company, "L.L.C," or LLC.")

ARTICLE T - Address:
The mailing address and street address of the principat office of the Limited Liability Compuny is:

Principal Ofhice Address: Mailing Address:
153040 Tyler St Miwmi FI, 33176 13040 Tyler St Miami F1. 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. }

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

Mark Dovier

Name

15040 Tvler St
Florida street address (P.O. Box MOT aceeplable)

Miami 1. 33176
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liahility company at the
place desivnated in this vertificate, I hereby accept the appointment as repisiered agent and agree to act in this capaciry. |/
Jurther agree 1o comply with the provisions of all sentes relating w the proper and complete performuance of my duties, and |
am fumilior with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.5..

o T4 i
i & Dy

Repgistered Agent’s Signature (REQUIRED}

(CONTINUED)

Al



ARTICLETV-
The name and address of each person authorized to manege and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MOGR® = Manuger
MGR Mark Dozier
5040 Tvler St
Miami ¥1. 33176

{(Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the appiicable staatory fling requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE: .
4, ” -(f/j’ /e g}/.-vz:,.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155 1.8,

Mark Dozier

Typed or printed name of signee

Filing Fees;

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

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Qptional) t—:.:
!
=
D



