Page: 2 of 5 2025-10-08 16:41:06 GMT 13054022854

)VSII of Comor{Q 5 nllps HELIE, SUIEULL VIR v i [From: Enk Gonzalez
I! lec i 6 8 C 28

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H25000360664 3)))

O A A

H2500036066434BC%
Note: DO NOT hit the REFRESH/RELOAD button o your browser from this page.
Doing so will gencrate another cover sheet.

St oo O N P aa s —

To:
Division of Corporations
Fax HNumber 1 {85@)617-6381
srom:
Account Name ; TRAMILEX LLC
Account Number @ 128150000086
Phone 1 (786)469-9163
Fax Number ; (385)848-3716
ssgnter the email address for this business entity to be used for future .
annual report mailings. Enter only one email address please, ** >
Email Address: r:
—_ -
= e — T s < e
FLORIDA LIMITED LIABILITY CO. o -
o
MPBR CONSULTING LLC o
[Certificate of Status i
|Cerliﬁcd Cupv I i -
|Pau: Count ) ﬁ_ ﬂl . ;g
[l:sumatcd (‘hdfge [ 5125, 00 <
e
- = -
Electronic Filing Mcnu Corporate Filing Menu Help

fofl 10/8/2025,.12:36 PN




To:

- . Page:30f5 2025-10-08 16:41:06 GMT 13054022854
HoS000 360 €S 3
COVERLETTER
TO: New Filing Section

Division of Corporations

MPBR CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclased Anicles of Organization and fee(s) are submitted for filing.
Plense return all correspondence cancerning this matter to the following:

Manuel P, Betancourt Rubio

tame of Person

MPBR CONSULTING LLC

Firm/Company

14540 Prerce St

Address

MIAMI, FL 33t76

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please call:
Manuel P, Belangourt 786 OR5-118%

at ( )
Name of Person Area Code

Dayvtime Felephone Number

Enclosed is o check for the following amount:

m$125.00 Filing Fee [0$150.00 Filing Fee & I38155.00 Filing Fee &

Ceriificate of Status Centified Copy Centificate of Status &
(additional copy is enclnsed) Certified Copy
{additional copy is enclased)
Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Cenire of ‘Tallahassce
P.O. Bex 6327 2415 N. Monroe Surcet, Suite 810
Tallahassee, FL 3231+ Tallahassee, FL 32303

Ha$000300669 3

5160.00 Filing Fue,

From: Enk Gonzalez



Ta: - , Page:dof5 2025-10-08 56:41:08 GMT 13054022854

H2S0003¢0 066 3

ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nam;
The name of the Limited Liability Company is:

MPBR CONSULTING LLC
(Must contain the wurds “Limited Liability Company, “L.L.C.." or "L1.C.")

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

Principal Office Address: Mniling Address:
14540 Pierce St 14540 Pierce St
MIAMI FL 33176

MIAML FL 33176

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emtity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Manuel P. Betancou:t Rubio
Name

14540 Pierce St
Flarida sireet address (PO, Box NOT acceptable)

MIAMI Fl. 33176

City State Zip

Having been numed us regisiered agent and to accepd service of process for the above suted limited fiability company ar the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to ol in this capacity. |
Jurther agree to comply with the provisions of all siuttees reluting (o the proper and complete performuance of my duties. and |

am familier with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5.

1

Registered Agent's Signrature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR" = Manager
AMBR Manuel P. Betancourt Rubio

14540 Pierce St
MiaMI FL 33176

{Use anachment if nccessary}

ARTICLE ¥: Effective date, i other than the date of filing: 10/07/2025 A{OPTIONALY)
(If sn effective date is listed, the date must be specific and cannot be more than five business days prior o ur 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as

the document's effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisians, if any.
NA

REQUIRED SIGNATURE:
Up
Signature ofa member or An authorized representative of n member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
 am aware that any faise information submitted in a document to the Depantment of State

constitutes & third degree felony as provided for in s 817.135, F.S. - ~3
) ~3
Manuet P. Betancourt Rubio ' :-_H
Typed or printed name of signce . s
I..[A I . ] c:]:’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Centified Copy {(Optional) I
$  5.00 Certificate of Status (Optional) T
-
~-
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