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COVERLETTER
T0: New Filing Section
Division of Corporatiuns
MIRAMI CONSTRUCTION LLEC
SUBJECT; — e e e e e
Nanw of Limited Lishikny Company

The enclosed Articies of Organization and feets) a1e submitted for Nling

IMiewse return al) correspondence conceming this matler to the fellowing:

OIEDA DIAZ, RAINTER
Nanw uf Petsen

Finw Company

5425 8 Semorar Bivd, SUITE ¢
Address

ORLANDO. FL 32822
CivwSiate and Zip Cnde

VORAUSNY O, GMATE.COM
E-mail address: f1o be used lor future amnuad report notification)

For further imtormation voncerning this matter, please call;
7322012
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EL3Y COL
Arca Code Diaviime Telephone Number

Nutiie o Person

Z8iet 00 Filing Few

3812200 Filing Fee B 513000 Fiing Fee & OSISS 00 Fikng Fee &
Certificate of Stais Certitied Copy Cenificate of Stius &
tedditione! copy s enclosed) Canified (_fcm}): =
{additional cupy“‘,ts'mcin_{»_‘._g
&

Enclosed 18 2 check fin the oilowing amoeunt

ne

us oy

Mailing Address Strect Address
New Filing Seetlon Division

22844 9z

New Filing Sectiom
Iyivision of Corperations The Centre of Taliahassec
241R N Moaroe Sueet, Suite 8i0 77
Tallahosaee, FL 32303 _:_:

IO Box 8327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Kume:
The narw of the Lindted Liability Compeny is:
MIRAMECONSTRUCTIONLLC
(Must centain the words “Limiied Liability Company, “LLC, "o 7LLCT)
ARTICLE 1 - Address:
The matlng eddress and street address of the principsl office of the Lumited iabiliiy Campany is:
Principal Offiee Address: Mailing Address:

3425 5 Semoran Bivd SAME
Suite
Orlanda, Fi.. 32822

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent’s Signature:
U he Limited Eiability Company cannot serve as its awn Registered Agent, You must designate an individual or
snoiher business entity with an aetive Florida rewisintion. )

The tame amd the Florida sirect address of the registered agent ars;

VORAUS S&OLEC

Name

994 E OSCEGLA PRWY
Floridz steet address (PO, Box NOT aceepiahled

KISSIMMEL Fi. 3474
iy Siule Zip

flaving been numed as regiviered ageni ard in aecept service of process ine the chuve stuted Emitod labiline company at the
phece devignated in this centificate, [ hereby aocept the ipposiiment ay registered agent and uyree o aet tn ihis capaness, !

Jurthieragree o conyly with ihe provivions ol all swatitos refeting o the proper and complete pertarmance of my dutivs, aind {

o furndiar with and aceeps the olligations af o pasition uy .-v\m'.xfyec( woani as provided foe in Chupter 0035 F.5.
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ARTICLE IV~
The name and address of cack persun authorized 10 manage and control the Liniited Liabikite Compaay:

I I A N 5 Frony:
"AMBR" = Authorized Member

"MGR" = Manager

ANBR RAINIER QJEDA DiAZ

1423 Nenoren Blvd, Suite ©
Urfando, F1, 32832

{Use attachment if necessury)

ARTICLE ¥V Efective dare, if other than the dale of fiking: 07:20/2023 L LOPTINNAL

{1 an effective date is listed, the date most be specific und cannot be more than five business duys prior fo or 90 duys after
the date of filing.)

Note: Mthe dute inserted in this block does notmect the applicsble statutory fiing requnements. this date Wil not be Hstd z
the documeni’s erfective date on the Departraent of State’s revonds.

ARTICLE V1: Other ovisions, if any,
CONSTRUTION ANDANY ALL EAWFUL PURPOSE IN THE UNITED STATES.

REQUIRED SIGNATURE: -
z'/ - . , = -
Y G R0 i h
Signature of 1 member or ait puthorkzed representative of @ imember.
This docunent §y eaveuied 1 accordance with section G05,0203 111 (b), Florida Sttutes.
Pam awiwe that any [alse informatio: subnitied sn 2 docmment o the Deparunent of Staie
constituies 2 tird degree flonyvas provided forin< 817,135 F.5,

RAINIER CHEDA DIAZ

Tyvmed or printed name of signee

Liline Feess
$125.00 Filing Fee tor Articles of Organtzation and Designation of Registered Agent
§ .04 Certified Cupy {Optional)

& 5.0v Certificate of Status {Optionnd)
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