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COVERLETTER

TO: New Filing Section
Division of Corporations

COSMIC LEAF LLC
Name af Limited Liabitity Corepaay

SUBJECT;

The enclased Articles of Organization and fee{s} are submirted for filing.
Please return all correspondence <opceruing this matter to the foflowing:

KATERINA GARAVITO

Name of Person
COSMIC LEAF LLC
FirnvCoampany
22505 MIDDLETOWN DR
Addrexs

BOCARATON, FL 33428

City/Stale and Zip Codc
katerimgmmvito@outieck.com
E-mail address: (o be used for fuure annyal repart notifieation)

For further information ¢concerning this h:ancr. pleaso call:

KATERINA GARAVITO 561 929-1624
at )

Name of Person Area Code Daytime Telephone Number

b8/ 3Dvd VSN <00 9696EEIEHE SB:LT Z218E/i€/21




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The nase of the Limited Liability Conpany ia:

; COSMIC LEAF LLC
b (Must congain the words “Limited Liahility Company, “L.L C.," or "LLC.")

: ARTICLE IT - Addiress:
| The mailing address and street address of the principal office of the Limited Lisbility Corapany is:

‘ Prinai Addrens: Malting Address:
' 22508 MIDDLETOWN DR SAME
i BOCA RATON, FL 33428

b ARTICLE I11 - Registered Agent, Reghstered Office, & Regiitered Agent's Signature:
! {The Limdred Linbllity Compeaoy cannot serve as its own Registered Agent. You ms desiprate an individual or

another business entity with an uctive Florida registration.) S D

: mhl 2

The name and the Florids sreat address of the registered ageat arc; 25 m

: 0 .
s KATERINA GARAVITQ TN

: Name Sy )

: RPN O

: 22509 MIDDLETOWN DR ==

! Florida street address (P.O. Box NQT scceptable) o U

BOCA RATON FL 33428 =

City Stawe Zip

Having been named as registered agent and 1o accepl service of process for the above Stated limited liability company at the
ploce designeed in this cevtificate, § Aeveby accspt the appoinonent as regiscared agent and ogres to act in this eapacity, [

: Surther agres t comply with the provisions of all starctes retating 1o che mplete perfoymance of my duries, and [
| am famijiar with and accep!t tha obligations of my pasition ay reg. ided for in Chapter 605, F.5.

-—

Registersl Agent's Signanue (REQUIBERY—

(CONTINUED)
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ARTICLE IV-
The name and addrexs of each person authorized o manage and contred the Limired Liability Company:

“AMBR" = Authonzed Member
"MIGR" = Manager
AMBRMGR KATERINA GARAVITO
22505 MIDDLETOWN DR
BOCA RATON, FL 33428
(Use attachment if necessary)
ARTICLEV: Effcctive datc, if other tham the date of fling: 01/0)/2018 . {OPTIONAL)
ﬂhndl’ecﬁnd:uBImad.mdnemthupen‘nc-ndumlhemreunnﬁvemmaay:pnnrtoor”dlpnﬂu
the date of fling.)

Note: If the date ingertad in this block does pat meet the applicable statutory filing requiremenats, this date will not be listed 2s
the document’s effective date oc the Dopartnent of Sate’s reconds.

ARTICLE VI: Other provisians, if any,

Wﬁcnam% -
e

sl re of § memBEFBY Ul antharized representative of & msttber.
This doe 15 executed in acoordancs with section 605.0203 (1) (), Florida Statutes.
1 am aware that any false informwtion submitted in a document to the Deparment of State
constitutes 8 third degrer felony as provided for ins.817.155, F.S.

KATERINA GARAVITO
Typed or printed namye of signee
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