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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MISTICA INVESTMENTS, L.L.C.

(Must end with tha words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:

8042 NW 114TH PLACE
MIAMI, FL 33178

8042 NW 114TH PLACE

MIAMI, FL 33178
r::j;“: —t
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si ”ure;
{The Limited Liavility Company tannot serve as its own Registered Agent. You must designate an individual o aﬁ qthers - “"i"}
business entity with an active Florida registration.) I :;* -< ....,-' -
1 ¥5] :ii' ! ek
The name and the Florida street address of the registered agent are: rc—q:\dj « r*
(Ncy  z= m
JONATHAN MASSIANI R
Name €z @ D
BE
8042 NW 114TH PLACE gmoo

Florida street address (P.O. Box NOT acceptabie)

MIAMI _Fl, 33178
City, State, and Zip

Having been named as registered agent and fo accept service gf 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 (o comply with the provisions of all
statutes relating to the proper and complete pevf rmance of pwduties, and I am familiar with and

accept the obligations of my position red agertf as provided for in Chapter 608, F.S.

Regisfred Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ALMA WORLOWIDE, 8.A.
10773 NW 58TH STREET, #317

MIAM! FL 23172

(Use attachment if necessary)

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

. {OPTIONAL)
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(If 2n effective date is listed, the date must be specific and cannot be more than five busnﬂess days prior
e

™

to or 90 days ufter the date of filing.)
p= il
L)

REQUIRED SIGNATURE: / M/ 82,:
—(

Signature ofn @mber ar an alithorized reprosentativa of » mewber.

{In accordance ith section 608.408(3), Florida Statures, the sxecution
of this document constitutes an affimation under the penalties of perjury

that the facts stated herein are true.)
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JONATHAN MASSIANT
Typed or printed name of signes
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