LM oooter 26§

IERMOAmA0L

(Address)
(Address)
(City/State/Zip/Phone #)
[Irckor  [Jwar [ maw 09/03/14--0101%--017  ##125.00
(Business Entity Name)
(5ocu ment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
. —
e ‘_a‘ e
SN
; . NSO
Office Use Cnly =i €0
LR v
L3




. : . ¥
T ‘ COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ELEMENTAL MIBACLE COMPANY.

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:

GERMAN JARQUIN

Name of Person

Firm/Company

13501 SW 128 STREET SUITE 102

Address

MIAMI FLORIDA 33186

City/State and Zip Code

E-maii address: (1o be used for %ture annual report notification}

For further information concerning this matter, please call:

GERMAN JARQUIN al (305 ) 814-9775ELE

Name of Person Area Code Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ELEMENTAL MIRACLE COMPANY LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”)

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

Principal Office Address: Mailing Address:
13501 SW12BSTREET 13501 Sw 128 STREET
SUITE 102

SUITE 102
MIAM!. FL 33186 MIAMI, F1 33186

ARTICLE M1 - 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 business entity with an active Florida registration.)

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

GEBMAN JARQUIN

Name

13501 SW 128 STREET SUITE 102
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33186
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my fosition as Pegigtered agem as provided for in

Chapter 605, F.S.. )

«Registered Agent’s SWE%ED) Freno
e 4

ht (¥
(CONTINUED) aZirs m
S - el
W i e
Page L of2 Bl e
" TTie
Py )




8272014 Escanear | jpeg

ARTICLE IV-
The ntme and adkdress ol cach person authorized to manage end control the Limited Liability Company:
i Namg and Address:

*AMBR" = Authorized Member -

“MGR" = Manager

MeR JOSE ANTONIOQ PIEDRAHITA SCARPETTA
1001 SWI20 STREETGUITE 102
MIAMI FlL 33189

MeR ARQOLEQ PATMING
1901 SW1I28OTREEVRUITE102
BUAMI F1,33160

{Use attachment if necessary)

ARTICLE V: ERiective date, if other than the date of flling: $801/2014 -(OPTIONAL)
(I 2o effective date is listed, the date must be sperifle and eannnt be mors than flve business dsys prior to or 90 days aRer

the dste of fillng.)
ARTICLE VI: Other provisions, if any.
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Sigasture of 2 member or an authorized representative of a member.
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