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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: MuyDigital Store LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Louis M. Hillman-Waller

(Name of Person)
Zamora, Hillman & Veres
(Firm/Company)
3006 Aviation Ave. PH 4C
(Address)

Coconut Grove, Florida 33133

{City/State and Zip Code)

For further information concerning this matter, please call:

Louis M. Hillman-Waller at( 305 y__285-0285
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [] $130.00 Filing Fec & [X] $155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MuyDigital Store LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3006 Aviation Ave, Same
PH 4C

Coconut Grove, FL 33133

ARTICLE III - 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
busincss entity with an active Florida registration.)

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

Louis M, Hillman-Waller

Name

3006 Aviation Ave. PH 4C
Florida street address (P.O. Box NOT accepiable)

Coconut Grove F1, 33133
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and completgperformance of my duties, and I am familiar with and
accept the obligations of my position g& fegistered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Mianaging Membar(s):
The name and address of each Manager or Maneging Mernber is as follows:

Tigle: Namne and Address:
MGR" = Muatages
"VGR M = Mapaging Mamber

MOR: Leonardo Brity dodrigues .o
Calle Milag Edificio # 3 p, b,
Los duices Sur Laracns, Venszuels
_ MOR _ s Joge Tuis Forrep Telies
=

ST

{tize yhachroent I¥ pocessanvy

“I 3ra .Avenj.ci-.a de_das Delicias fdifirio del ¢
ande, Caragas, Vanezpels

ARTICLE V: Effective date, if other than the date of filing: : COPTIUNAL)

(Tf an effective date is Jisted, the date mist be specific and cannot be more than five business days prier

15 or % dsyn wfier the date of fliog.)

REQUIRED SIGNATURFE;

\lgmrurc nf a member or an avthorited 1 pmsmiative of & mumh-gr

(I aceordanca with section 6084083 Y, Florida Suatirtes, ths execuion
of this domiment constinnes ar. atfivinaiion wder the pensities ol petjary
fha the facty stated berein are rue)

| ' L Tﬂo“ax do. drito Redwigues o
T3 yred wo primted narne of signee

Fiting Foes:

B125.00 Filing Pee for Articies of Organteution and Designotion
T of Reglviered Agent

%M Certified Copy (Dpdionall

5,68 Certifleate of Stanes (Optisnnh
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