f

MU0

00004499

(Reguestors Name)

(Address)

(Address}

{City/Siate/Zip/Phone #)

[]rckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Cernified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RTRAIN

900426171279

G T e T et ) T e 1177 T
R R L SRR R R RN S & 2T SN

RECEIVED
MAR 2 5 2074

EPARPENE 1Y

SE =il




COVFER LETTER

T Registration Section
Divisxion of Corporations

MRS LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register Uie above referenced foreign limited liability campaay 1o transact business in Florida.

Piease return all correspondence concerning this maiter o the following:

PATTIE MARRON

Name of Persan

JORDAN DYNAMICS

Firm/Compuny

11641 KEW GARDENS, SUITE 11

Address

PALAN BEACH GARNDENS, FI. 33410

City/State and Zip Code

PATTIE@IDIGROUP.COM

F-mail address: (to be used for futere annual report notttication)

Faor further information concerning this mateer, please call:

PATTIE MARRON 361 233-0749
atd )
Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
B0 Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1L. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Feg 513000 Filing Fee & 0O S155.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VI SKCTION &3.60002, FLORIDA STATURES, THE FOLLOWING IS SURMITITD 70 REGISTER A FOREIGN LIMILD LIABILTTY
COMPANY IO TRANSACT BURINESS INTHE STATE OF FLORIDA:

| MMBSLLE

(Name of Foreign Limited Lizhility Company; most inclode “Limited Liabitity Company,”™ "LE.C. W or “LLCT)

MAMBS FLORIDA LLEC

(1t mame unavailable, cater alternate aatie adopled far the prpose of wansucting business in Florida, The alternate e must include “Limited Liubiluy Company,” "[LL.C" or "LLCT)

MASSACHUSETTS 34-3369915

LV

(FTT nuniber, 1T apphicabla)

01/01/2024

1Dt Dirst ransacted business in Flonda, 11 poor to fegisinetion )
(See sections 603.09(H & 603,000 5, F.8. 10 determine penaliy liability)

367 NW LAKE WHITENY PLACIL 367 NW LAKE WHITENY PLACE
3 6.

(Street Address ot Pencipal Ofhee)

(Aaling Address)

SUITE 101 SUITE 101

PORT ST LUCIE, FL. 34986 PORT ST LUCIE. FLL 34986

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepeable)

N wrnr

PATRICIA MARRON

—

Name:

9

P16 KEW GARDENS, STE 111 -
Oftice Address: e

PALM BEACH GARDENS 33410

. Florida a
iCity) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as regixtered agent and agree to act in this capacity. 1 further ugree

fo comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am famifiar with
and eccept the obligations of my position as reglylered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary wembers/managers or persons authorized to
manage |up Lo six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Nuame and Address:
JOHN NDEBERARDINIS
OManager Name: CManager Name:
. 1619 SW DAYSLAND AVLE
M\ ember Address: Clidvcmber Address:
) PORT ST LUCIE, FLL 34953 .

O Anthorized [ Authorized

Person Persan
ClOthwer UOher OOnher, DCnher

PMIERCE ALIBERTI

OManager Name: DIMuanager Name:
. 2258 FALLON RID, APT 241
m Nember Address: CIdhember Address:
. STONEHAM. MA 02180 .
O Authorized 1 Avthorized
Person Person
OOdher JOther OOther O Cther

ROBERT JOTINSON

OManager Name: CIManager Name:
- 14 LENINGTON §T
W Aember Address: O dember Address:
) STONEHARN., MA 02180 )
O Authorized O Authorivzed
Person Person
ClOther OOther OOther O Other

Importamt Notice: Use an atachment to report more than six (6). The asachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u forcign language. a translation of the certificate under cath
of the translator must be submitted)

sation 605.0203 (1) (b). Florida Statutes, | am aware that any false information
ynstitutes a third degree telony as provided for in 8.817. 155, F.S.

10. This document is exccuted in accordance with s
submitied in a document 1o the Deparunent of Sta

Signature of an autharigd peron

ke sca Maeeons

Typed or printed pime of signee
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William Francis Galvin
Secretary of the
(:l' “'l"‘['l'l\"("a‘]lh

Date: March 11, 2024
To Whom It May Concern
I hereby centify that a certificate of organization ot Limited Liability Company was {iled in this

office hy

NMMBS LLC

in accordance with the provisions of Massachuscus General Laws Chapter 136C. on

October 15, 2019.

I further certifyv that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 tor said Limited Liability Company’s dissolution: and that. so far as appears of

record. said Limited Liability Company has legal extstence.

[n wstimony ol which.
i have hereunto aftixed the
Great Scal of the Commaomwvealth

on the date first above writen.

jhﬁ/am /ém

Scerctary of the Conmonsealth

Certificate Number: 24030004890
Verity this Certiticate at: htips:/eorp.see.state.ma.us/corpweb/Certilicates/ Veritvaspx
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