2018-01-02 10:16 0 123 >> 850-617-6381
LIVISION O LOIPOTaons

P1/2

Yage 1 ol 2

Note: Please print this page and use it as # cover sheet. Type Lhe [ax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000000533 3)))

LR A

H180O00005333ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—
zZy, =2
e T
—— P
X ZE
7o b S
Division of Corpeorations trgr".'_< r‘o :;,1.
ax Number [B50) 617-6381 e i
s~ T 4
- =
From: 5‘;_4 —
Account Name  : WERMUTHLAW, 2.A. 2E
Account Number : 120020000128 )C;f"' A
Phone : {3053715-7157
Fax wumber D (30%)715-8982
**¥Enter the email address for this husiness enlily to be used for futyre
annual repert mailings. Enter only one ecmail address please.t*
Email Address: Oafo, 183&1 @u}fooqu. Loy E A
o
] & 2
L= FLORIDA LIMITED LIABILITY CO.
= Museo del Jamon, LLC
[ 4N N . N
- ! [Lertrﬁcale ol Status Ir ] 7
L= [Cemflcd Copy —" ¢ ]
o= IPage Count
D v
ol

(TR

—




.

2018-01-02 10:19 0 123 >> 850-617-6381 P 1/2

LAVIBIUH O CUrpuiiions Fage L ot 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—— O - . - -

Note: Please print this page and usce it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom ol ull pages of the document.

(((H18000000533 3)))

0O 0 A

H1B0000005333A8BCL

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numbor : $850)617-6381
From:
Account Name : WERMUTHLAW, Ll'.A.
Acccunt MNumber : I20020000138
Fhone : (305)715-T15
Fax Number t (3051715-8982

**enter the email address tar this business entity to be vsed for future
annual raport mailings. Enter only one emall address please **

Email Addresa: (Ao, Ie:}o\l @wlnalaw. Lamn

FLORIDA LIMITED LIABILITY CO.
Museo del Jamon, LLC

ICertificate of Status "_ 0 |

chrtiﬁed Copy I 0 —!
IPage Count I 01 |
[F.slimated Charge “ S125.00

Electrome Filing Menu Corporate Filing Menu Heip

hittps:/fefile.sunbiz.org/seripts/elilcovr.cxe /272018



- .

2018-01-02 10:19 0 123 >> 850-617-6381 P 2/2

FHK000000533 3

AITICLES OF ORGCANIZATION
or
MUSEOD DL JAMON, 1L

These Articles of Qrganization are hereby adopled and excenred by he imidersigied authorivad
vepresentalive of a memher 1o form Musew del Jamon, LLC (e “Compauy ™) a5 linited liehitity company
sader the Flovida Revisud Limited Liability Company Act, Chapaer 605 Florida Siatutes. e (ollnwe:
ARTICLET. NAME

The nanne ol this limited Labilivy company ic: Museo del Jamon, 11.G

ARTICLE (1. PRINCIPAL OFFILCE

The street and mailing address of the principal alfice of Ue Company is; 20 Fajares Steeet, Povoelo
de Alareon, Madrid 28223, Span.

ARTICLIE I REGISTERED OFFICE AND REGISTERED AGENT

The name and strect aldress of the registered office and repisicred agent of the Company o sorvice
ol process in thy stale are: Coip Wiz Rupistered Aacnis, luc., $750 NJW. 26 Sheet, Suite .23, Minmi. Floida
A017E.

ARTICLE TV, MANAGEMENT

The Company is 1o be managec-nanmaeed. The mone of the iniial maniger is L Alfunso Munos
Sdncher.

The undeisigned authorized representative of @ member exceted these Articles of Chpzmization an
Necember 29, 2017

CL & e

Andres Cordova
Authorecesd Represcutalive

Henvimg beea nesmad ws repistered agent ind 1w gccepr seirvice of provess for tie above stated lnied
Fiaisility compeny ot the pluce designenod i his cenificee. | herehy aceept the appogtiment ox russistirod
agent emed agrec o aet e s copacity. { firiher agree o comply with the grovisions of all statutey retating
te the proger amd copmpleate pecfarmmee of my diies., and L am faniiie with endd aeeept thee obfisol ey of
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