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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITEN LIABILITY COMPANY

ARTICLE 1 - Name:
The namc of the Limited Liability Company is:

POLYMNIA FINE ART ADVISORY, 14T

(Musi end with the words “Limited Linbility Company. “L.L.C.." or "LLEC")

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

Principal Qffice Address; Mailing Address:

218 SF 14TH.8TREET 218SE14THSTREET
APT 1202 APT 1202

MIAMI, FL 33131 MIAML FL 33131

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Sipnsture:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual ar

another husiness entity with an active Florida registration.)
The neme and the Floride strect address of the regisiered agant are:

NJORGE L. ALDECOA CPA
MName

8100 & DADELAND BLVD, SUITE 1600
Florida street address (P.O. Box NQT acceptable)

MIAMI, FL 33156
City Zip

Having been named s registered agent and (0 aceept service of process for the above stated limited liability company al
the place designated in this certificate, I heraby aceupt the appointmeni as registered agent and agree to act in this
capacity. I further agree fo comply with the pravisions of afl starutes relating (o the proper and complete performance
of my dties. and I am famitiar with and accept the obligations of Iny position as regisiered agent as provided for in

Chapter 603, 1.8,

¢gistored Agent's Signatire (REQUIRED)
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ARTICLE IV-
I'he name and address of each parson authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Aulhorized Member
"MUOR" = Manager
AMBR PAQLA MATALLANA
216.8€ 14TH STREET, APT 1202

MIAMI FL 33131,

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(CPTIONAL}
(H an effective date is listed, the date must be specific and eannot be more than five business days priar to or 90 days niter

the date of filing.)

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:! .
1
r-34wr % [/ﬁ"""—*-—«

Signaum T 0 mesmberor an sothorized representative.of n member.
(In accordan Section 605.0203 (135 Floridy. Smum, the execution afthis doclm‘lcm
constitnes 8 revation under it pendtice-of thit: the-facts stated Tierein are Gun, -
Yaeh awers: that-amy falss information sabmiticd!iy o' dootment to.the Department. af’Stanc T

ganstituies o third degros ftlany a5 provided forin-s.817:135, F.8.) e
]l

s

JORGE L AL DECOA, CPA T Lo
Typed or printed name of signes e oy
ol ;
Filing Fees: R ,L- .
$125.00 Flilng Fee Tor Articles of Organization and Designation of Registered Agent -~ o :
$ 30.00 Certified Copy (Optional) i B
& 5.00 Certificate of Status (Optional) . L_,_;
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