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To: 18506176381

ARTICLFS OF QRGANGIA [TON FOR FLORIDA LIMITED leBllIIYCON1P;\NY

ARTICULE T - Name:
The name of the Limired Lisbiity Company is:

LATIN AMERICAN CRAFTS COMPANY LLC
(tust contain the words “Limited Liabiliy Compony, "L.L.C. or “LLC™

ARTICLE KX - Address:
The mailing oddress mng streel addresy of the principal office of the Limited Lisbility Comwpany is:
Mailing Address:

Principal Offhce Address:
77T NW 72 AVENUE
SUITIZ 1075

TTTNW 72 AVENUE
MIAMI, FL 33126

SIATE JO75
MUAMI, FL 33126

ARTICLE Wl - Registeced Agent, Registered OfTice, & Regisicred Ageni's Signature:

{The Limited Laib)ity Conmpany cannot serve as ils own Hegistered Agent. You must designnic an individusl or

anothicr business entily with an active Florida registeation.)

The name und toz Flarida strect address of the regisiercd ngens are-
MYRIAM E OSORIQ McCORMIC K

Nomg

717 NW 72 AVENUE, SUTTE 175
Floridn sireet address (7.0, Box NOT acceptablc)

MlAaM] e El. 3326
City State Zip
Fiaving been named ax registered agenat and to accept sarvice of process fov the ahove stated limited tiability company ot the

phuce desigrnted in tis certificare. [ hereby accept the appotitment as registerod agent and agree (0 act in this capacity. [
Jurthor agree In comply vith the provixions of all sionites relating in the pnyer aud compleie performance of my duries, and [

am familior with and accept th? obligations of my pastiion as memisterad agenr ax provided for i Chagter 605, F.S.,

%4 2%
W2 B ryivie )
) ..'-RCIT’?“"Cd Apent's gignamm (REQUIRED)
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ARTICLI TV- .
‘I he pmine and address of cach persun avthanized to wannge nnd sentrol the Limdted Liabiliiy Company:

Tiles Name and Adiress
»AMIIR" ~ Authorized Member
"MUGR" = Managyr

AMBR JOSEC OSORIDCRUZ ___ : -
o 177 NW 72 AVENUE. SUITE 1072 -
MIAMI, FL 33126 e
AMBR _:EjlYRIAM EL,HWCL‘.ORNU(;K___. i
: T7TINW 72 AVENUE, SUTTE 3475
MIAMI. FL 33126
AMBE _ ARMANDD M. McCORMICK
7T NW 72 AVENUE. SUITE 1075
MIAMI, FL 33126
AMBR JOS1E €. OSORIO McCORMICK

777 NW 72 AVENUE,_ SUITE (075
MIAMY, Fi. 33126

{Use altachment i nocegssary)

ARTIGLE V: Effective date, if other then the date of Giling: | (OPTIONAL)

Of an offective date is Tisted, the date must be specific and cannol be more than five business days prior ta or 90 Jays after
the dote of filing.)

fote: 1€ the date inscried in this block docs nol meet the applicadle statotory filing requirements. this date will not be listed s
1he document's effcetive daie on the Depariment of State’s tceords.

ARTICLE VI Other provisions, if any.

- —— -

REQUIBED SIGNATURE: o
e W e

Sigmature of a member or an authorized representativeofa member,

This documcnt i executed in accontiance with scction §05.0203 (1) (), Tlerida Stuien.
1 am aware Uiat any ks informatian submihed in a document to the Departmentof State

sonethiutes-athisd degree ftonyas provided forin s.812.155. K8

WMWY e AT Al NS U~

Typed ar prinied nnme of signen

Liding Iees;
£125.00 Fillng Fee for Articles of Qrganization and Deslgnation of Hegistered Agent
$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Statos {Optionnl}

***SEE COMTINUATION SHEET
——— e m——
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ARTICLE V-

Tie name and address of vach persen authorized to manage watl contral the Limited Liability Company:

TAMIIR" = Authorized Member
"MOR" = Munnper
AMBE

JOSE §. OSORIO McCORMICK
777 NW 72 AVENUE. SUITE 1075 _
MIAMI. FL 33126

AMBR-SEC MYRIAM €. OSORIO McCORMICE,
- - 777 NW 72 AVENUE, SUITE 1073
MIAMI, Fi, 33126

[ ——— ]

(Usc atmachmen if neeessary)

ARTICLE V: Lffective date. it ovhe than he date of Ating:

_{OPTIONAL)
(If on offective date js Bated, the dale must b syecific and conuot be more thun five business days prior o or 90 days after
the date of filing.)

Note; IF the datc ipserted in this binck does not meot the applicablc statwiory filing requircments, this date will not be listed as
tho document s cffcetive date on the Department of State s records.

ARTICLE V1: Other provisions, if any.

—

BEQUIRED SEGNATURFE:

Sipnature of 8 member of an avthorized representative of 2 member.
This document it excouted in ackordancs with section 605.0203 (1) (b), Florida Swtuten.

{ am aware Urat any false infommetion submitted in & decument to the Depurunent of State
songitutes o hind drmu_ﬁ:!gny_;s_mjdﬂcd torinx.817.158, F.5.

-Tf- P
 MYRIAML.OSQRIOMCCORMICK ¢
Typed or printed name nf signee

E”inu I\ nr,l
£125.00 Fillyg Fee far Ardicies of Organtzetion and Designaton of Repistered Agent
% 10,00 Certified Copy (Optionaf)

B
5 5.00 CertiRente of Status (Optional) T
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