&

21172020 Dhvision of Corporations NOAUANV D AV O

logida Departmeny of State
' 1s\o 1065
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000037208 3)))

A II|I|||||I|I||I||IIIIHIIII||II|||||I|||III||II|||||II|'

H20000037 2083ABCW

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

To:
Divisicn of Corporations
Fax Number : (BR38)617-6381
e d
From: ,_nc.-'r"' =
Account, Name : FLORIDA MULTISERVICES, INC. P :
Account Number : 1208150008061 o I
Phone : (786)290-3319 25 P e
Fax Number : (305)645-2835 3;::" {_'._., —g"‘“
m -~
T Tw 11
Mo X
#»*Enter the email address for this business entity to be used for futu:nem ) @
annual report mailings. Enter only one email address please.** .o ®
~—2 ™~
Email Address: (’\m\l\thTW(_eS@U‘C\hOO OO AL
FLORIDA LIMITED LIABILITY CO. = .
INVERSIONES MIL LLC S m
— — 5a N
. = o
|Ccrt1ﬁcatc of Status ] 0 B \ oo
- o R ]
|Certified Copy | 0 1 -
= e
IPage Count ” 05 4| =M
: LA |
@1matcd Charge | s125.00 | i o O

Electronic Filing Menu  Corporate Filing Menu Help

{

P A000021 200 3
P({\‘ w5

https fiefile sunbiz.org/saipts/efilcovr.exe -



HAWWVO 1Ay O

COVER LETTER
TO: MNew Filing Section
Division of Corporztions

INVERSIONES MIL LLC
SUBJECT:

Name of Limited Lisbility Company

The enciased Articles of Organization and fee(s) are submitted tor filing.

Plcase reum ail correspandence concerning this matter to the following:

OMAIRA MIiLELLA
Name of Person
INVERSIONES MIL LLC
Firm/Company
1430 BRICKELL BAY DR APT 1004
Address
MIAMI, FL 33131
City/State and Zip Code

FLMULTISERVICESZYAHOO.COM

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

OMAIRA MILELLA

786 4277771
at{ )
Narne of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
H§125.00 Filing Fee  [J5130.00 Fifing Fee & CI5155.00 Filing Fee & {15:60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Suatus &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

INVERSIONES MiL LLC

{(Must conatin the words “Limited Lisbility Company, “L.L.C.,”or “"LLC.")
ARTICLEI] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1430 BRICKELL BAY DR i430 BRICKELL BAY DR
APT 1004 AFT 1004

MIAMI. FL 33131 MIAMI, FL, 53131
ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company cannot serve as its own Registerad Agent You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

OMAIRA MILELLA

Mame
1430 BRICKELL BAY DR APT 1004

Florida street address (P.O. Box NOT acceptable)
MIAM]

FLORIDA

aaqn

33133

Zip
Having been named as regisiered agent and to accep! service of process for the above stated fimited lability compary af the
place dasignated in this certificate, | heveby accepi the appoiniment as registered agent and agree fo act in this capacity. [

Jurther agree to comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE I'V-

The name and address of cach person authorized to manage and control the Limited Liabitity Company
"AMBR" = Authorized Member
"MGR" = Manager

MGR

OMAIRA MILELLA

1430 BRICKELL BAY DR APT 1004
MIAMI. FL 35131

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 02/01/2020

.{OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nol meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATUY .
07 i it

Signatore of

er or an authorized representative of 2 member.
This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of

e
constitutes a third degree fetony s provided for in 5.817.153,F.S. :;‘ ; =
- m “'ﬂ
OMAIRA MILELLA B e
Typed or printed name of signee o \
. = o f
Filing Fecs; wo m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r({r"i?n x
$ 30.00 Certified Copy (Optional) ™My o @
S  5.00 Certificate of Status (Optional) = -
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INVERSIONES MIL LLC
1430 BRICKELL BAY DR APT 1004

MIAMI, FL 33131
786-427-7771

" February 1, 2020

FLORIDA DEPARTMENT OF STATE

Attention: New Filings Section

TO WHOM IT MAY CONCERN:

This is to advise you that Omaira Milella of INVERSIONES MIL LLC, Document No.
110000074501 is the same owner and President of the attached articles of incorporation. We
have dissolved the company on September 23, 2011 and have no intent of reopening it.

Thank you for your help in this matter, =
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Sincerely yours, o
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE
BEFORE ME, the undersigned autherity, on February 1, 2020, gppeared OMAIRA MILLELA, who is
trumcnt for the purposes expressed

personally known to me, and acknowledged that she executed the foregoi
therein.

LIA R. ABREU ROSALES, omRv PUBLIC, State of Florida

-, LIAR, ABRU RAOBALES "
% Notary Pubkc - Stata of Fietida
Commission & GG 063712

Hy Carm. Exures Jan 24, 2020
Bmanc STeuGh Matonal Moldey Asen.
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