L1400 339159

(Requestors Mame)

(Address)

(Acdress)

(City/State/Zip/FPhone #)

[:| PICK-UP D WAIT |:] MAIL

{Business Entity Mame}

(Docurment Mumber)

Certifiea Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

FHOATAETITmen

000435754220

P~
[—]
— r~
. -
D [¥s)
. ™M
—. -
2 \
o w
e
[¥e i =
1 ax
Men ¥
S L
—
o~
—f o
Eo A3
= e
- 1
T m™m i
e ;e J
[ LO
[ 1 )
- LS R
._.. e ) e
~— o ~
. Pl !
o o— B
‘Er‘r: = -
—~J

TERE




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/03/2024

Acc#120160000072

Name: M Alliance Limited Liability Co.
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COVER LETTER
TO: New Filing Section

Division of Corporations

M Pact Group LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Michele Danton

Name of Person

kunzler Bean & Adamson. PC

Firm/Company

30 W Broadway., 10th Floor

Address

_ . -
Salt Lake City. UT 84101 —

Civ/State and Zip Code
mdanton{gkba.law

F-mail address: (10 be used for future annual report natification)
For further information concerning this matter, pleasc cail:
Michele Danton 801 693-1515

at { }
Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the tollowing amount:

®15125.00 Filing I'ee OS130.00 Filing Fee & O8155.00 Filing Fee & C1S160.00 Filing Fee.
Ceniticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

¢ Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32314

Tallahassee, F1. 32303

S5 yHY Y
6 WY €~ J3SHL0L

a3iid

L



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The naine of the Limited Liability Company is:

M Pact Group LLC
{Must contain the words ~Limited Liability Company, "L.1.C.." or "LLC.7})

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

2201 SW 164th Avenue 2291 SW 1 64th Avenue
Miramar. FL 33027 Miramar, FLL 33027

ARTICLE IH1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

L}
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an mdmdu&l or 32
another business entity with an active Florida registration.) — v
1 M
. e Y
The name and the Florida sireet address of the registered agent are: = |
= ()
s . LT
Calvin § Ming ey -
| S =
Name M,
:11 "_'l .-.9
2291 SW 164th Avenue ,——2 =
Flarida street address (P.0. Box NOQT acceptabie) m o~
Miramar Florida 33027
City State Zip

FHaving been named as registered agent and 1o aceept service of process for the above siated limited liabilite company at the
pluce designated in this certificate, [ hereby accept the appoimment as registered agent and agree 1o act in this capacity. !
further agree to complvwith the provisions of all statutes relating 1o the proper and complete performance of my duties, ancd |
am fomitiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

By: Qjﬂ%"" -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Litle: NAm ; N
"AMBR" = Authonzed Membeoer
"MGR" = Manager

AMBR

Calvin § Ming
2291 SW i6dth Avenue
Miramar, FL 35027
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ARTICLE V: Effective date, if other than the date of filing:

e &

#00 davs after
* days

Mn
-(OPTIDNAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days [)F'(ITEIU 0

the date of filing.) i

Note: [fthe date inserted in this block does net meet the applicable statutory fifing requirements, this date will not be listed as

the document's effective dute on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

0t —

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a docuement io the Department of State
constitutes a third degree felony as provided for ins 817,135, F.5.

Calvin § Ming

Tvped or printed name of signee

Filing Fees;

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OQptional)

S

2.00 Certificate of Status (Optional)



