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COVER LETTER

TO: New Filing Section
Division of Corporations

Immigrant Powered, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Natalia Murtinez-Kalinmina

Name of Person

Firm/Company

1951 NW Tith Avenue

Address

Miami. FL 33136

City/State and Zip Code
natalinmartinezkahnina@ gmail.com

E-mail address: {10 be used for tuture annwal report notification)

For fusther information concerning this matter. please call;

Natalia Martinez-Kalinina 305 342.7356
at { )

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

v $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Stalus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. I'[. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Strategic alsance with MWE China Law Offices {Shanghai)

FACSIMILE
Date: Scptember 28, 2018

Time Sent:  12:00 p.m,

To: Company: Facsimile No: Telephone Nao:

ATTN: Jessica Fason Flonda Departnent of State - {S30) 245-080- (830} 2456032
Davision of Corporations

From:

Lle Haves Direer Phone:

E-Muail: thavesZdmwe.com

Lirect Fax,
Sent By: Stephanic Bugliaro Direct Plone:
Client/Manter/Thpr: 099749.0960-115951

Flard Copy o Follow by Fedix,

Nusitber of Fuyes. including Cover 6
e -

Immigriant Powered, LLILC

Re:

\’lusuge: Please see attached the revised articles ot
Thank vou.
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lhe information conigined in,this facsimile message is legzliy orvileged

and cenfiaeniial information inienced onty for m. use of the
incividual or entity named cbove 17 the reader of this messags is noi the inlended rec pieni, you are kerehy notivec that any "Ib =mMnation,
distribution, or copy of this facsimile is stricily prahibited. If vou have rece."c_‘ this facsimle ! madaieiv oy
'zlephong and rétwn the onginal message 1o us at tne below 2ddress by mail* Thark you
IF ¥YOU DO NOV RECEIVE ALL OF THE PAGES, PLEASE CALL AS SOON AS POSS:BLE

Fain Facsimile: +1 305 347 6500

in zerof, please nofy us our

Facsimile Operator: +1 305 358 3500

U.S. practice conducted through McDermott Will & Emery
333 Avenue of the Americas Suite 450C

Miami, Floriva 33131218« reesnong. -1 303 358
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COVER LETTER

TO: New Filing Section -
Division of Corporations

hinmigrent Powered, LLC
SUBIECT:

Name of Limited Lisbitity Compan

The enclosed Anicles of Organization and fee(s) are submitied for tiling.

g

Please return all correspendence concerning this matter 1o the fetlowing:

Natalia Martinez-Kalinina

Wame ot Person

FirmeCenipany

1951 NW Tth Avenue

Miami, F1. 33116

-
City/State and g Code

nataliamartinezkaiinina@amail.com

E-mail address: (1o be used T future annaal rapart netiticatiom

For further information concering this matier, please cait:

Natalia Martinez-Kalinina 303 342-7338
e e _al ] e e —
Name of Person Area Code [raatime Telephone Numger

Enclosed is a check for the following amount:

E‘/ isxzs_nn Filing Fee $130.00 Filing Fee & [:]sm 00 Filing Fee & D $180.05 Filing Fue,

Cerlificate of Stats Certitivd Copy Certiticate o SLatus L
(addiiional copy 15 enclosed) Certittad Copy

(addizionzl capy 13 enclasag;

Mailing Address Strect Address

New Filing Section New Fihng Sectian

Division of Comporations Divisicn of Corporations
P.O. Box 6327 Clifion Building

Tattahassec, FIL 323514 2641 Executive Cenier Chizle

Tallzhasges. F1. 2230!

Sweovhane Bugliaro
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabilisy Company is:

Immigrant Powered, L.I.C
{Must contain the words “Limited Liabiliiy Comp

any, "LLC o110
ARTICLE I - Address:
The mailing address and street address of the principal oitice of the Limited Liabitity Company is:
Principa) Office Address: B Mailing Address:
1931 NW Tth Avenue _ 1051 N Tl Avenue
Muami FL 23136

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’'s Signatore:
{The Limited Liabitity Company cannot serve as s own Rogisrered Agent. You st designate anndiendunl or

another business entity with an active Florida registration)

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

watalia Martinez-Kalina
Name

1951 NW 7th Avenue
Floridu street address (8.0 Box NOF accepible)

Miami

Cny Stuie
Hoving haon nemed gx regisiered cgont and 1o aecept service af process for e ehove siared Sneed Galline company w ihe
place designated in this ceriificate. | hereby accept the appoinimen: as registered agent and avree 6 acl s rapagey !
Surther agree 1o compiv with ihe provisions of all staittes relating 1 the propey gud complee pecfonnance oy Juies and |
an froniliar with and accept the obligations of my posttion us cexiviered ageant ai provided for e Cheper 005,78

e Cen

Registered Agent’s Siznuture (REQUIRED)
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ARTICLEIV-

The name and address of each person authorized 1o manzyge snd contro! the Limited Linbility Company

itle; N ane 4
"ANMBR" = Authorized Member
“NMGRY = Manager
AMBR Nawlia Martinez-Kalini
1937 NAW Tih Avenue

Mizmi FL 33130

{Use attachiment if necessaryh

ARTICLE V: Effective date, it other than the date of iiling: JOPTIONALY

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 86 dayv< ufter
the date of filing.)

Note: 1§ the date inserted in this block docs not meet the agghicable sauion Hling reg
the decument's effvctive date on the Department of State’s records.

e et nor e bsted as

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE:

/»W//é—

Signature of :upelﬁmr orana Fized representiative off o membier.
This documen: is executed in asperTance with sevtion 6030203 (1)1t ). Flenda 8z
Vam aware that any felse information subminzd in 3 document o e Deganment ol 8
constiwules a third degree felony az provided tor i 2. 817,035 £ 8,

ivatalia Marinez-halizina e
Tyoed ar pritied name ol yignee

S ——
$125.00 Filing Fee for Articles of Organization and Designarinn of Registered Agent
$ 30,00 Certificd Copy tOptional)
£ 5.00 Certificate ot Status (Optional



