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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INVERSIONES MISTIQUE LLC

{Must conrtain the words “Limited Liability Company, "LL.1.C."or "LLC.™

ARTICLE 1 - Address:
2900 NE Tth Ave #3704

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

Principal Office Address:
Miami. Florda 33137

2900 NE 7Tth Ave #3704
Miamu, Flornida 33137

ARTICLE 1M1 - Registered Agent. Registered 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 registered agent are:
Name

Lunn Consulting ¢/o Deborah Lunn

10700 SW 83 CT

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

Miani Florida 33136
State Zip

City

Having been named as registered agent and to aecept service of process for the ubove stated limired liability compuny al the

place designated in this certificate, Thereby accept the appointment as registered agent and agree to act in this capaciy. |
further agree to comply with the provisions of oll statates refating to the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..
e 2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETY-
The name and address of each person authorized to manage and contsol the Limited Liability Company.

"AMBR" = Authorized Membes
"MGR® = Manager
Manuver Chnsoan Calauti
2900 NE 7th Ave #3704
Miamj, Flonida 33137

Manager Franciseo Carpepticr
2900 NE 7th Ave #3704
Miami, Flonda 33137

Manaeer Lucy Krell
2uY} NE 7th Ave #3704
Miami. Flonda 33137

{Use anachment if necessary}

ARTICLE V; Effective date, if other than the date of filing (OPTIONAL)
{11 an eMective date is listed. the date must 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 nat meet the applicable statutory filing requiremests, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:

: 'E“MWW authorized representative of a member.
This docume! vouted in accordance with section 605 0203 (1} (b, Florida Statutes
| am zware that any faise iaformation submitted in a document 1o the Department of State
constitutes & third degree felony as provided forin s 817,135, F.5

O heiotian Ca‘fq ffc

Typed or printed] name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ .00 Certificate of Status {Optional)



