2000006188
. AR ATEC

e 400341168444

(City/State/Zip/Phone #)
U ~
LS
[] pckue [] war [] mai 29 3 -
— T E
L —
L '.E. I i‘_
oA
{Busingss Entity Name) e i
el :-‘-‘-;_ b
m
Mo W tj
A =
Document ilumber TS o
( ¢ ) —5
m

Cenihed Copies Certificates of Status

) ~a

- [

—~2

aye . -

Special Instructions to Filing Officer: -

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/4/20

NAME: MONSA MIA LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL / (;\%*l‘
/\M»’




r1LED

_ ) o WAHAR -4 AH 9: 27
Electronic Articles of Organization

for SECRET:A
Florida Limited Liability Company o

Article 1
The name of the Limited Liability Company 1s:
Monsa Mia LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
107 N | 1th Street #522
Tampa, FL 33602

The mailing address of the Limited Liability Company is:
1098 Calle Pilares, Chula Vista CA 91913

Article 111
The name and Florida street address of the registered agent is:
Florida Filing & Scarch Services, Inc.
155 Ofttice Plaza Drive
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agrec to act in this capacity. | further agree to comply with the provisions of
all statutes retating to the proper and complcte performance of my duties, and I am tamiliar with
and accept the obligations of my position ayregistered agent.

Registered Agent SignatureW/ﬂ/é/L/

Article IV
The name and address of the person authorized to manage the LLC:

Title: MGR
Maria del Socorro Acosta Ganzalez
1098 Calle Pilares, Chula Vista CA 91913



[N

Signature of member or an authorized represemative
Electronic Signature: MARIA DEL SOCORRO ACOSTA GONZALEZ

['am the member or authorized representative submitting these Articles of Organization and atfirm
that the facts stated herein are true. I am aware that false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. |
understand the rcciuircme:nt to file an annual report between January 1% and May 1% in the calendar
year following formation of the LLC and cvery year thercafter to maintain “active™ status.
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