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COVERLETTER
TO: New Filing Section

Division of Corporations

1193 Mulberry Place, LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Greanization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier w the tollowing:

Marvlin Perez

Name of Person

Firm/Company

7100 Caialina Way

Address

Lake Worth, FLL 33467

Cinw/State and Zip Code
maraldal 3 2@ wmail.com

E-mail address: (1o be used tor futare annual report notitication )

For further intormation concerning this mattee, please call:

Marvlin Perez, 361 A13-3004
alt )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the folluwing amount:

512300 Filing Fee 38130.00 Filing Fee & TIS135.00 Filing Fee &

2$160.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
tadditional copyv is enclosed) Certitied Copy
{addittonal capy is enclosed)

Miailine Address

Street Address

Nuew Filing Section Nuew Filing Section [ivision
Division of Corporations The Cenire of Tallahassce

PO Box 6327 2415 N Moaroe Street, Sute 810
Talahassee, F1L 32514 Tallahassee, FL 33303



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLEl - Name:

The name of the Limited Liability Company is:

1193 Mulberrv Place, LLC
{Must contain the words “Limited Liabihty Company. “LLL.C." or "LLC.™y

ARTICLFE 11 - Address:
The mailing address and steeet address ol the principal office of the Limited Liability Compuny is:

Principal Gffice Address: Mailing Address:
7100 Catalinag Wav 7100 Cataling Wav
Lake Wurth, FL [Lake Worth, FL
33467 33367

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilits Company cannot serve as its own Registered Agent. You must designate an indlividual or
another business entity with an active Florida regisieation. }

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

Marvhin Perez

Name

700 Cataling Wav
Florida street address (7.0, Box 3O acceptable)

)

Lake Worth FI. 1367
City Stae 7ip

Havinge beem named ax registered agent and to aeeept service of process jor the ahove stated fimited labifine compame al the
plave desivnated b this certificate, ierehy aeeept e appoiniment as regisiored agent and agree 1o act in this capucine. |
Aurther agree to caompivwith the provisions of all statutes refating (o the proper ond complete performance of my dutics. and |
am familicr witd and aceepr the obligations of mv position as registered agent as provided for e Chapter 668518

REQUIRED:

(CONTINUED)



ARTICLE IV-
The name and address of each person authonized 1o manage and controt the Limited Liability Company:

.I.. I - : '.I nie ,l““ ’3 d"[l, 7
"AMBR” = Authorized Member
"MGR™ = Manager

MGR/AMBR Luis Perez
7638 Brstol Bav L,

Lake Worth, FI. 33467

MGR/ANMBR

MOGRAMBR

MOR/AMBR

thise auachment if necessary)

ARTICLEV: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 davs after

the dave of filing.)
Note: £ the date inserted in this biock does not meet the applicable statwiory Aling requirements, tis date will not be hsted as

the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SICNATURE: /D
~ G’M[&pm

Signatre o member or aﬁ’:-mlhurizcd representative of a member.
This document is executed in accordance with section 663.0203 (1) (b). Florida Staiutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817133 F .8

meu M EZR’?’

Tvpdd or printed name of siunee

ine Fees-
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3LOD Certified Copy (Optivnal)
8§ S Certificate of Status (Optional}



