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(850) 245-6051.
' ' COVER I FTTER

TO:  Regisiration Section
Division of Corporstions

ameer. MUJER DIAMANTE, LLC.

Name of Limited Liability Company

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

Please retem all correspondence concerning this matter to the following:

KATALINA IRIS HIBJAN

MUJER DIAMANTE, LLC.

2732 NE 27 CT

FORT LAUDERDALE, FL 33306
City/Stato and Zip Code

E-mail sddress: (1o be used for future anual report nonbcation)
For further information concerning this matter, piease call:

Maria Elena Egaia . 321  230-1234

Name of Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

[$125.00 Filing Fee (J$130.00 Filing Fee & {J$155.00 FilingFec & 3 $160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



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

MUJER DIAMANTE, LLC.

(Must end with the worda “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is.

Principal A 8: M Ad
27T32NE27CT 2732NE 27CT
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 3330¢

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an sctive Florida registration.)

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

Maria Elena Egafia

Name

2T32NE27CT

Florida street address (P.O. Box NOT acceptable)
Fort Lauderdale, FL 33306 .,

RERIE

City, State, and Zip
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Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as




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

Tide: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
DIRECTOR KATALINA IRIS HIBJAN
2732 NE 27 CT
FORT LAUDERDALE, FL 33308
DIRECTOR TERESA EGARA
2732 NE 27 CT
FORT LAUDERDALE, FL 33308
{Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

RERE!

REQUIRED SIGNATURE: [\

\ r— - ~3
—— ] —1 A b e 2
M L HIX L) i
Signature of a fhembe¥ or represciitative of 2 member, bl =
(In accordance with section 608.408(3), Sta the execution of this document :r'/';:: '\‘J

constitutes an affirmatiof under the penglitics of perjury that the facts stated herein are trae;™
{ am aware that any falsd informatiof sybmilted in a dgcument to the Department of Stete '™’ =" o,
constitutes a third degreg felony as provided|for in 5.817.155, F.8.) Din =
TERESA EGARA “:.55’,:3, i
Typed or printed name of signee e e

IR o oo

of Bantetarad Anant
of Registereg Agent

$ 30.00 Certifted Copy (Optional}
$ 5.00 Certficate of Status (Optional)

$115.00 Fiting Fee for Articles of Organization and Designation
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