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COVERLETTER

TO:  New Filing Section
Division of Corporations

MCBT COMPANY US [1.C
SUBJECT:

MName of Limited Liability Company

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

Please retum atl correspondence concerming this matter 1o the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

. City/State and Zip Code
INFO@GFSTAXACCT.COM
E-mail address; (10 be used for future annval report notiAcalion)

For further information concemirig this maticr. please cal!:

GILVAM F DQS SANTOS 954 957 3244
at }

Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the [ollowing amount:

0%i25.00 Filing Fee [(0%130.00 Filing Fec & (O%5155.00 Filing Fee & }£160.00 Filing Fec,
Certificate of Status Centified Copy Cestificate of Status &
{additional copy is enclosed) Cenified Copy
Er, {additiona] copy is enclosed)
W< ==
- k (\
T = Mabliing Address Street Address
s b Mew Filing Section Mew Filing Section Division
e - Division of Corparations The Centec of Tallahassee
Bl o P.0. Box 6327 2415 N. Morroc Strcet, Suite 810
ulr o Tallahassee, FL 32314 Tallahassee, FL 32303
3
I T
V.
-
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From® Juliana dos santos

(({H24000283161 3}
ARTICLFS OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MCBT COMPANY US LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLET] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
8000 S ORANGE AVE SUITE 203 8000 S ORANGE AVE SUITE 203
ORLANDO, FL 32809 ORLANDO, FL 32809

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannct serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

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

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida sireet address (P.O. Box MOT scceplable)

LCORAL SPRINGS FL 33065
City State 2ip

Having been named as regisiered agent and 1o accept service uf process for the above siated limited liability company at the
place designated in this ceriificate, | hereby accept the appoiniment as registered ugent and agree io act in this capacity, |
Surther agree to comply with the provisions of alf statutes relaiing 10 the proper ond complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 803, F.5..

=N__ Y-<___

Repistered Agent’s Signalure (REQUIRED)

(CONTINUED)
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