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LOVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MBC [O\V]NG & I‘RAVSPOR]. LLC
Naene of Limited Liability Company

The enclosed Articles of Organization and fzeis) arc submitted for filing.

Please return ali correspondence concerning this matter 10 the following:

ELIS MICHAEL BURDIES

Name of Person

MBC TOWING & TRANSPORT, LI.C

Firm/Compaay

7919 KOSI PALM PL, UNIT 202

Address

TAMPA, FL 33615
‘ City/Statc and Zip Code
burdies20@gmail.com '

E-mail address: (1o be used for uture annual repont |_1o:ir"ication)

For further information concerning this matter, ptease call:

MADIOISE RAMIREZ a (772 3 249-5273

Nanic of Person CArca Code Baytine Telephone Number

Enclosed is ¢ check for the following amount:

=$125.00 Filing Fee 0513000 Filing Fee & T15153.00 Filing Fee & {5%160.00 Filing Fec,
: Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Conitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion . New Filing Scetion Division
Division of Corporations : The Centre of Tallahassee

P.0. Box 6327 ) 2415 N. Monroc Sureet, Suite 810
Tallahassee, FL 32314 Tallahassew, FL 32303,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Ta: Divisicn of Cosporations .

ARTICLE [ - Name:
The name of the Limied Liability Company is:

MBC TOWING & TRANSPORT. LLC
{Musl contain the words “Limited Liabilicy Company. “L.L.C.." or "LIL.C.7)

ARTICLE 1l - Address: :
The mailing address and street addraqq of the principal oflice of the Limited Liability (mnpan\ is:

Principal Office Address: Mailing Address:
= F91G KOS PALM PEAC I 7910 KOS PALM PLACE
- UNIT 202 UNIT 202
TAMPA,_FL 33615 TAMPA. FiL 23613

ARTICLE III - Registered Agent, Registered Office, & Repistered 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 registrmion.)

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

CAPITAL PROSERVICES, LILC
Name

1072 SW CAMLO BLVD
Florida street address (P.O. Bux NOT aceeptable)

PORT ST LUCIE FL 34933
Ciiy Staie . . Zip

Heving been npmed as registered agent and to aeeept service of process fov the ahove stated limited lability company at the
place designaled in 1his cortificate, [ hereby aecepl the uppointment oy registered agont and agree o ool in iy capacite. |
Jurther agree in compiy with the provisions gfal! statutes relating to the proper and complete perfmmance of my dusies, and |
am jamiflar with and accept the obligatians of fpy position as registered agent as provided for in Chapier 605, F.S.

" Registered Agents Signaturz (REQUIRED)
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ARTICLE IV-

The name and address ol cach person authorized 1o manage and control the Limited Liabiliy Company:

nl-u I N ) : v' v o i I 1 o
"AMBR” = Authorized Mamber
TMGRY = Manager
AMBR ELIS MICHAEL BURDIES
- 7919 KOS PALM PLACE.-UNIT 202
TAMPA, FI. 33615 -

(Use attachment it neeessary)

ARTICLE V: liffective date. if other than the date of filing: (OPTIONAL)Y

(1f an effective daie s listed, the date must be specific and cannot be more than five business days prior to or $0 duys after
the date of fillng.)

Note: i1 the date inserted in this block docs not mect the a
the docwment’s effective date on the Peparument of Stale’s records.

pplicable stavxtory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:
' " . oy |
G W udies [
Signature of a member or an buthorized representutive of a member,
This documeni is exccited in accordance with section 605,020 (1) {b). Florida Statuies.
I am aware that any fakse information submitted in b document to the Pepartment ol Stule
constitutes a third degree felony as provided for in 6,817,135, F.5. :

ELIS MICHALL BURDIES

Typed or printed name of signee -
e

Filing Fees: =

M

§125.00 Filing Fee for Articles of Qrganiration and Designation of Registered Apent

5 3000 Cerrified Copy (Opifonal) |
5  5.00 Certificute of Status {Optignal)
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