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COVER LETTER ’

TO: New Filing Section
st Diviion of Corporations

INVEST TROOP LILC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

SPANNER CONSULTING LLC

Firm/Company

1076 W SAMPLLE ROAD

Address

POMPANO BEACH. FL - 330064

Citv/Srate and Zip Code
FLORIDA@FSPANNER.COM

E-miul address: (to be used for future annual report notification)
lFor further infarmation concerning this matter. please call:
FERNANDA 754 4576647

at ( )
Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following awmount:

1512300 Filing Fee =M S130.00 Filing Fee & DI5155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
{addnional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Bos 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32314 Tallahassee, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P
ARTICLE I - Name: e ﬂp g- D
* lam fan

The name of the Limited Liabitity Company is:
023FEB 13 PH L: 4L
INVEST TROOP LLC
. - . T iR S T . .o SRR o s YL ALy~
{Must contain the words “Limited Liability Company, "L.LL.C.." or LLC;.‘-'}?‘; - (ORY COF STATE

¥ LY

o, L ;'SSEE'FL

ARTICLE T - Address:
The mashng address and street address of the principal office of the Lhmited Liability Company is:

Principal Office Address: Mailing Address:
5540 NW 6IST ST APT 424 3540 NW 61ST ST APT 424
COCONUT CREEK, FL, 33073 COCONUT CREEK. FL. 33073

ARTICLE I - Registered Agent, Registered Cftice, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

SPANNER CONSULTING LI.C
Name

1076 W SAMPLE
Florida street address (P.0. Box NQT acceptable)

[k ) C
cr‘Y\Qa g Brack FLORIDA 33064

Cuty State Zip

Having been mamed as registered agent and 1o accept service of process for the above stated limited liability company at the
place designaied in this certificate. { hereby aocept the appoimiment as registered agent and agree to act in this capacin. |
Jurther agree to comple with the provisions of all siattes refating 1o the proper and complete performance of my duties, and |
am familior with and accepr the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S.

[4

AL X"-‘J— ]
U U(cgislcrcd Agc(;? Signature (REQUIRED)

(CONTINUEDY



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mueimnber
"MGR™ = Manager
MGR EPR GENERAL SERVICES INC
475 SE §TH APT 221
DECRFIELD BEACH. FL - 33441

MGR DMCL SERVICES LLC
2649 NLE 12 AVE
POMPANO BEACH. FL - 33004

MGR JFR GENERAL SERVICES INC
4651 NW 6TH AVEE
DEERFIELD BEACH. L - 33064

MGR BEST WOODWORK [NC
6300 NW 39 AVE LOT 437
COCONUT CREEK, FL - 33073

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fling: 02/07/2024 . (OPTIONAL)

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

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
DAL O O e (Ot

Signature of 8 member or an authorized representative ol a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.
| s aware that any filse information submitted in @ document to the Department of Siate
constitutes a third degree felony as provided for ins. 317155, .S,

PABLO VILLACE ALVES DE OLIVEIRA
Tyvped or printed name of sipgnee

Filine Fees:
S$123.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



ARTICLE IV
The naime and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I - E‘.! e flud ,3 ddt"ﬁ:‘
"AMBR” = Authorized Member

"MGR" = Manager
MGR RG COMPOUND AND DRYWALL SERVICES LLC
SSTONWHIST ST APT 912
COCONUT CREEK. FL - 33073

MGR GPL PERFORMANCE SERVICES LLC
5030 NW OIST ST APT 131§
COOUNUT CRELK. FL - 33073

MGR IFDA GENERAL SERVICLES CORP
22976 SEASPRAY PL
BOCA RATON, FL - 33428

MGR WMP CARPENTRY PRO SERVICES LLC
5530 NW 0151 ST #309
COCONUT CREEK.FL 3505

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/07/2024 - (OPTIONAL)

(Tt an effective dute is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Nuote: 1 the date inserted in this block does not meet the applicable statuiory {iling requirements. this date will not be listed as
the docement’s etiective daie on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any,

REQUIRED SIGNATURE:
Ao U G g Q1 Lo

Signature of a member or an authorized representative of a member,
This document is executed in aecordance with seciion 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.1535, IF.S.

PABLO VILLACE ALVES DIE OLIVEIRA
Tvped or printed name of signee

ine Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (OQptional)
§ 500 Certificate of Status (Optional)



ARTICLEIV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

,I-- I - -:"! u] " .] " [I ! [Id[ll::‘
"AMBR" = Auwthorized Member
"MOR™ = Munsger

MGR LEAL CHAVES SERVICES LLC
S5T0 NWOIST ST APT 912
COCONUT CREEK, FL - 33073

MGR ALERC SERVICES LLC
4354 NWOTH AVE APT 18-28
DEERFIELD BEACH. FL - 33064

(Use aituchment if necessary)

ARTICLE ¥: Effective date. if othier than the date of filing: 02/07/2024 (OPTIONAL)

(1€ an effective date is listed, the date must be specific and cannot be more than five business duays prior to or 90 days after
the date of filing.}

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as
the document’s effeciive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed 1in accordance with scetion 603.0203 (1) (b). Florida Statutes.
} am aware that any tfalse information submitted in o document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.5,

PABLO VILLACE ALVES DE OLIVEIRA
Twvped or printed name of signee

y Feest
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



