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COVER LETTER

TCh Registratiun Sectlon
Dividon of Corporations

a1

HiI4a0! 3819

SUBJECT: MIA CARIBGEAN, LLC
Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submittad for Gling,

Pleuss rotuen all correspondente concerning this matter to the follawiny;

NERA SHEFER, ESQ,

Name of Parsom

SHEFER LAVY FIRM P.A,

Firm/Company

20801 BISCAYNE BOULEVARD SUITE 306
Address

AVENTURA, FLORIDA 33180

City/Sute aod Zip Code

T}

Sheferlawpagdomall.com
E-mail uddreas: {to be wsed Tar hature anzual report noBficelion)

For further informution concerning thig matter, picuse call;

Newa Shafer

Name of Peruon

Enclosed is » check for the following amount;

[0 $125.00 Fillng Pec
Cenificats of Stans

Mal Addruss
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

pE/ZE  F9vd ¥SN 4800

DIs130.00 Filing Tes &  C1$155.00 Filing Pee &
Certificd Copy

(additonul copy is enclosed)

Premy

¢l:6 HY 6-Nor it

a(308  yg37/-7rié
Area Code Daytime Telephone Numuber

[1%160.04 Filing Fe,
Centiticate of Stutuy &
Certitied Copy

(additional copy i3 enclosad)

Sireef/Courier Addresy
Registration Section

Divizion of Corporationa
Clifton Building

2661 Excoutive Center Circle
Taltahassce, FL 32201

9695E£956E vPipT  PIBZ/60B/96



ARTHKLES OF ORGANIZATION POR FLORIDA. LIMITED LIARILITY OOMPANY

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

MIA CARIBBEAN LLC
(Must, end wids the wonrds “Limited Liability Company, “L.L.C.," er "LLC.™)

ARTICLE 11 - Address:
Tha mailing address and street nddress of the principal office cl'the Limited Liabllity Compuny is:

Prin¢ipal Office Addregy: Mailizg Address:
20801 RISCAYNE BOUI EVARD SUNTE 06 20001 BISCAYNEBOULEVARD
AVENTURA, FL 33180

AVENTURA ELANBO .

SUITE 306
ARTICLE il - Reglstered Apent, Registered Office, & Reglstered Agent's Signaturc:
(The Limited Liability Compuny cannat serve as its own Replsiered Ageat. You must designate an (ndividual or
)

another husiness entity with un octive Florids registrution.) X

The nune and the Florida street uddress of the registered agent ore:

NERASHEFERESQ,

Name

6 WY 6- NI pa
i
t

Floridsa sireet address (P.O. Box NOT acceptable) ; ‘_w;
o
AVENTURA FL. 33180 = By A

Having been numed as vegistered agen: and te accept service of process for the abovs siated limited liability company at
the place designeited in this cerdficate, I hereby acoept the appoiniment ay registered agenr and agree to act in tely
capacity. ! further agree o comply with the provisiony of ail statutes relating to the proper and complete performance
of my duties, and [ om fumifiar with and accept the abligationy of my position ay registered apent a5 provided for in

Chapter 685, F.5..

{\{\ 0AN0

Regisierel Agent's Signoture mEqug?El#

(CONTINUED)
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ARTICLE V-
The name and address of euch person authorized to msnage and control the Limited Liability Company

Title: Nume and Address:
Authorized Momber

*AMBR" =
= Manager
ELENAMARQUEZ

“MGR"
MGRM
AYENTURA, PL 33180

(Use attachrocnl if neceasary)
(GPTIONAL)

ARTICLE V: EfTective date, (fother than the dete of filing
(If an cffective date is listed, the date must be specitic angd cannot ke more thao five buxiness days prier to ar 90 days aftor

the dato of Ning.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU‘?X\ /
Y 1}_%}\
representacive of a member.,

Signature of'a membery an arth
{In accordance with seetion 605.0203 (1) (b). Fleori tatues, the execution ot this document
constitutes an affirmation under the penattics of petjury that the facts stared hercin are true.
[ am uware that any false information submitted in 4 document wo the Deparimynl of State
congtitures 3 third depres felony ay provided tor in 5,817,155, F.8.)

NERA SHEFER. EEQ
Typed or printed pame of signes s
[
Filing Fees: =
£125.00 Filing Fee far Articles of Organization aud Designation of Registered Agent - M”
£ 30.00 Certificd Copy (Optional) _Sp::
§ 500 Certificate of Stutus (Opticoxl) ! i
\0 ;an
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