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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁ/é»e, 7;3%3/4&&&%/ Florida 32372

(850) 656-4724

DATE 12/15/2020
“WALK IV
ENTITY NAME MOTHER NATION MIAMI LLC ~
DOCUMENT NUMBER
VFLEASE FILE THE ATTACHED AND PETURN ™

XXXX Flox &yg
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FUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITTY™

&rﬁﬁxf C’gp; ﬁf Arte & Amendnents

Ker&éﬁba&‘e a{f &m’ & tagafi;g

“APOSTILLE / NOTARIAL CERTIFICATION ™
COUNT RS OF DESTINATIOK
WHHEER OF CECTIFICATES REQUESTED
TOTAL OWED $25:60 J124. 00 ACCOUNT #: 120160000072

Floase call Tiva at the above number faﬁ any 1Ssues or concerns, T hark o8 50 mach/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORRECTED
SUNSHINE STATE Please Allow For
Same File Date:

December 16, 2020

SUBJECT: MOTHER NATION MIAMI LLC
Ref. Number: W20000143255

We have received your document for MOTHER NATION MIAMI LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 720A00025428

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAI Ilung COMI'ANY
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I'-".’r.J Dtc f:‘ ‘1 - ]
ARTICLE ] - Name: ho AH b: 35
‘The nime of the Limited iability Company is: QLD T s SYAT

SEL A F STATE
TALLAS 5ez AL
Mother Nation Miami 11.C
(Must contain the words "Limited Liability Company, “L.1.C..”" or “LLLC.™")

ARTICLE I - Address:
The mailing address and street address of the principa] office of the Limited Liability Company Is:

Pringipal Office Address: Malltiog Adilress:
1802 NE 1%hh Termace 3802 NE 19%Rh Terrucc
Miami, Florida 33180 Miami, Florida 33130

ARTICLF 111 - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Alexandra Gohan

Name

15900 E Country Club Dnve PH 1
I'torida street address (P°.O. Box NOT acceptable)

Miami FL 33180
City State Zip

Having been named as registered agent and to accepl service of pracess for the above stated limited liab i’lr'ry compary al the
place designated in this ceriificate. I hereby accept the appointment as registered agent and agree (o act In this capacily. !
further agree ta comply with the provisions of all statules reiating 1o the proper and compfere p'eiformance of my duiies, und |
am familiar with and accep! the obfigations of my position as registered agent as provided for in Chapter 605, F.5..

Regisiered Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE IV- o o -
'The name and address of each person authorized to manage and control the L.imited Liability Company:

TLitles
"AMDBR" = Awthorized Member
"MGR" = Manager

AMBR Afcaandrs Crohast
1802 ML 178 formace
Miami, F1 33110
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(Use attachment il necessary)
ARTICLE V: Effective date. il other than the date of filing; (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day

the date of filing.)
Naote: If the date inserted in this block does not met the applicable statutory fling requirements, this dare will not be

the document's cffective date on the Department of Siate’s records.

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE:

@ -_k(\'-)_LXA-»O\——CJ:_,

Signature of aShember or an authorized representative of a member.,
This document is execuled in accordance with section 605.0203 (1) {(b), Florida Statules.
1 am awure that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Alexandra Gohari

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



