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ARTICLES OF ORGANIZATION FOR F1LORIDA TIMITED LIABILITY COMPANY

ARTICLE ] - Name: . i
The name of the Limited Liabitity Company is: - é -
&
JOYERIA DAORO SAN IGNACIO LLC f;
(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC.™) o2
ARTICLE 1I - Address: 2‘,.:_
The mailing address and strect address of the principal oftice of the Limited Liability Company is: fﬁ
Principal Office Address: Mailing Address: prt
19501 BISCAYNE BLVD, SPACE 2065 19501 BISCAYNE BLVD, SPACE 2065
AVENTURA. FL 33180 AVENTURA, FL 33180

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as iss own Registered Agent. You must désigrate on individual or
atother business entity with an ective Florida registration.)

The name and 1he Florida strect address of the registered agen® are:

TAX CARE DORAL
Naine

1400 NW 107TH AVE STE 430
Florida strect address (P.O. Box NOT acceptable)

SWEETWATER FL 33712
City State Zip

Having begn named as registered agent and (0 accep! service of procass for the above siated limited liability company at the
place designated in this certifleate, ] hereby accept the appoirimem as.registered agent and agree 10 act in this capaciiy. [
Jurther cgree to comply with the provisions of all siatuias relaiing 1o the proper and complere performance of my dutiss. and ]
o fomiliar with and accept the obligations of my position as registered agent as provided jor in Chagter 603, F.S..

/ .
Registered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
‘The ame and address of each person authorized to manage and control the Limited Liability Company:
¥
*AMBR" = Authorized Member [Le]
"MGRY = Mangger : =
MGRM HABIB A_. CORIAT 1
19501 BISCAYNE BLYD, SPACE 2063 1;-;
AVENTURA, FL 313180
ps)
-
—
e"

{Use attachiment if necessary)

ARTICLE V: Effeclive datc, if other than the date of filing: 07/23/2019 . {OPTIONAL)

(If nn effective date is listed, the date must be specific and cannot b¢ morce than five business days prior tv or 90 days after
the date of filing.)

Note: If the date inseried in this block does rot meet the applicabls swurtory filing requirements, this date wil! not be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.
ANY AND ALL LAWFUL BUSINESS

m[mmsmmﬂun :

oo - Cooviad

Signature of & member or an authorized representutive of a member,
This document is executed in azcordance with section §05.0203 (1) (b), Florida Statuies.
[ ant aware that aay false information submittad in a document to the Depariment of Siate
constituies a third degree Zelony ps provided Jorin 5.817.155, F.8.

HABIB A. CORIAT
Typed or printed namc of siguee

Eiline Eees:
$125.00 Filing Fee for Artcles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (OQptional) .

$  5.00 Certificate of Status (Optional)



