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FLORIDA DEPARTMENT OF STATE

: ion of C i
FASTKIT CORP Dhvision of Corporations

L4

SUBJECT: MALVASIA LLC
REF: wW18000079875

We raeceived your eléctronically transmitted document. However, the
document has not bedan filed. Please make thae following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated|in your document is unavailable since it is the same
ag, or it is not disktinguishable from tha name of a voluntarily dissolved
business entity. he name of a voluntarily diesclved businass entity is
not available for the assumption or use by another entity until 120 days
after the effective|date of dissolution unless the dissolved business
entity provides the|Department of State with an affidavit or lettez,
stating that they hdve no intention of revoking the dissolution,
therefore, releasinl the name for use to ancther entity.

The document number |of the name confllct 1ls Pi6000066460.

If you have any further questions concerning your decument, please call
(850) 245-6052.

FAX Rud. #: H18000259351

Catherine M Wood
Letter Number: 818A00018385

Regulatory Speclalist
New Filing Section

P.O BOX 6327 — Tallahassec, Flonda 32314




. ARTICLES OF ORGANIZATION
oF

MONEMVASIA LLC
These\ Articles of Orgamization of a Limited Linbifity
Chiapter 605 ére made and entered inio as of the -7~

day of STONCRE2D]R -

ARTICLE
Namet The mofrbe‘l&ﬁ:cd{%ﬂ{vm@w@&

MONEMVASIA LLC

ARTICLE I
Dpredon:. The company shall be perpetual from the
tersatnatad in 4

J date bereof smless earlier
pocordance with Florida Statames Chapter 603,

ARTICLE i’
Address: Jhaﬁm‘ofﬁmw@wgfhc@dqﬁa@mﬂmgaﬂdrmmbﬁ

848 BRICKELL KEY DR. - ig4td

MIAMY, FL 33131
ARTICLE IV :
BELINDA ORTEGA

848 BRICKELL KEY DR £4504
MIAMY, FE 33131
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ARTICLE v i T e
f??“’" c::l‘: o
Now Members: The: members may. admit new mentbers ypon agreamert of the membery - '_—_.—?_ _"2:"
upon terms detdrmined bereafier by the members: D Ly wa
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ARTICLE v

mitign; Upon ocourremse of an cvent listed in Florida Statute. 603.0203(1)1%), the
andior now-bankrupt members may oontimye Yié. butiness of the compiory, if-all

Management: The company shall be managed by. ity designoted meaniigers wntil the fist
animal meeting of the members or il a-siwcessor is glected and qualifies.  The designated
rramioger(s) es and addresses isfare as fotlows:

’ 343 Brickell Key Dr. - 404
Miami, F1 33131

Manager: | Carlos Fousto Miranda
1631 SW 7* Sereet - Unit 2
Miomd, FI 13135
ARTICLE vIT.
Eowers: This Compary shall have powers listed in Florida Stafufe 6635,

ARTICLEIX

: No-member may trangfer fis, her or its interest in the comparny without

o mmbwsshd{bmﬁzmmadomdmmdormd
regulations of (the Comparny, contatming provisions for the regulations and mapdagement of the
affairs of the chmpeny. ’

ARTICLE XY
Arbitration: Dispute among merbers. sholl be seitled by arbiration in Miami, Florida,

prrsuan io the\rules and procedires of the Americon Arbitration Association.

The undersigned, being the initial smbseriber of thase Artictes of Organization, for the
pwpose.of formying a limtred licbility- compansy, do widke, subscribe, uchrowledge, and file these
Ardicles of Organizasion bereby declars '

Srand cerilfying that the articles hereim siated gre
carrect,

vl Hﬁdﬁo ORTEGA.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT 1 THE PROVISIONS OF SECTION 6035.0203(1)(%), FLORIDA ST&IW’ES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN' DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

1. THe Name of the limited tiability company is:
MONEMVASI4 LLC

name and address of the regisiered agent ond office is:

BELINDA ORTEGA
843 BRICKELL XEY DR. #4404
MIAMI, FL 33131
Having. been numed ws registered agent and to eccept servicas. of process for the above stated
limired liability

conwatrhep!acedesfgmrezimthscerry?fam !hmbyamepxﬂ:e
qppombmmasttgmeredagmdmaddgraemmmﬂxbmacﬂy I firther agree 1o comply with
the provisions of all siatutes relating to the proper-and complete performance of oty dties, ond 1
am familiw‘wrb{and accepl the obiiganom' of my position.as registered agent.

Dated aslof this (ﬂ" d@qf.XMM& =

— P
Signed by ; NI X

-
BELINDA ORTEGA S
REGISTERED AGENT :
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