PR
06/27/2031

05:455

IS

Dms:on of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber (shown

below) on the top and bottom of al] pages of the document.

(((H13000182138 3)))

000

H130001821 35385L,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

To:

From:

will generate another cover sheet.

Division of Corporations

Fax Numberxr : {B530)617-6383

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number. :. 120000000019

Fhone : (305)552-5973

Fax Number 1 (305)220-1440

**Enter the email address for this business entity tc be used for future
annual report mailings. Enter only cne email address pleasas.**

13AUG 15 AH 6: L6

Email Address:

=
[ I‘r't
FLORIDA LIMITED LIABILITY CO. .
MIA-ME! LLC. g =
. : . I
Certificate of Status 1 [I ,;;
{Cetﬁﬁed Copy 0 .:3::
— [Pjgc Count 03 ;::’1:
L {Estimated Charge $130.00 =02
r £ S — e D
—D
-t -
[ o b
i
e bia
3o U3
e (-I‘Jﬂ'
530
Elggbnic Filing Menu  Corporate Filing Menu Help
[ Wiy

"S:L WS90y EIR

b !5598:001/003

a3id

M- Cusan UG 1 6 213



06/27/2031 05:55 .55885 P.002/003
| S

——rr e Tm—— .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:
Mia-Me! LLC.
(Must end witk the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE Il - Address: .
The mailing adkdress and street address of the principal office of the Limited Liability Company is:
Pri Address: Ma !
833 SW 11 8T, Miami, FL 33129 832 SW 11 ST, Miami, FL. 33129

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilhy Company cannot serve as its own Regisiered Agent. You must designate an individual or another

Dusiness extity with go active Florida regisration.) '

The name and the Florida street address of the registered agent are:
Carol M. Curmry
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Name

YHVIIV]

833 SW 11 ST

) Florida street address (P.O. Box NOT acceptable)
S Miami, - 33129
_FL
City, State, and Zip S
£=
Having been named as registered agent and 10 accept service of process for the above ?rared limired
iabillty company at the place desigrusted in this certificate, I hereby accepi the appoiviment as
registered agemt and agree to act in this capacity. I further agree to comply with the provisions of all

stauges relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agerst as provided fov in Chapter 608, F'.S.,

Reg% (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:
"MGR" = Manager
"MGR_M" = Managing Member ’
MGRM ‘Carol M. Cuny
8FIBWITST
Wiarm, FL33T129
MGRM John P, Cumry
: BITSWITST
Wamt FLe312y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(1f an effective date ks listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

S S8
REQUIRED SIGNATURE: e
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Signuture of a member or sn anthortied representative of 8 member, "‘"‘5% - g
Gnamﬂmocwiﬂasecﬁm@&ﬂ(s),ﬂmmteumﬁm p{j -
of this document coustitutes an gffrmation under the penalties of pajury 2>
muwﬁmmdhunmmm) == o
| 0 C = F
Carol M. CAlyny
orprmtadaameofsa.gnee J
Elling Fees:

$125.60 Filing Fee for Articles of Qreunization and Designation
of Registered Agent

3 30.08 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiopal)

7 Page29f2



