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COVER LETTER
TO: New Filing Section

Divisian of Corpavations

IHicit Wraps. LLC.
SUBJECT:

Name of Tinited Liabihy Company

Fhe enclosed Arncies of Orpantzation and feet<are submitied dion tiling

Please retun abl corpespondenes concerning tns matier o the tollowing
Jon-David Sierra

Name of P'ersen
Micit Wraps, LLC

Fom Coempany
4266 SW 133 Place

Addhiess
Miami. Flonda 331853
=
Cary State and Ap Code .
jondavid 1 2961 gimail com ::‘-1
. . — - =
Bl addiess, co be used Tor futire annual teport notications s
P
. . . -
For further imtosnmion concernmg s nadter. please catl -0
; r
s 4
—_

Jon-David Sierra 305 A8R-A110 TSR -

~ .
aly I =T A

Nuanie ot Person Aren Code Diavinne elephone Number I
) el
Foctosed o check fou the thllowing smount
— 812500 Fimy Fee G000 Frding Pee &

OSPRS00 Filing Fee & X1 ou Fihing Fec.
Cuertilicae of Statas Cerntied Copy Certifieate of Stats &
Caddivonal copyas enclosed ) Ceitihed Copy

cadditional copyas enclosedy

Mailing Address Surect Address
New Filig Seetion New Biling Section [hivision
Ihvision of Corporations The Centee ot Pallahassee
P fJox 6327
Tatlahassee 11032319

245 N Momoe Street, Suife Stn
Iallahassce, -1, 323013



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

I he e ot the Linated iabidiny Company s,

Micit Wraps, LLC.
(Mt conuann the words “Lammted Paabibiny Company, "1 O o =LECT

ARTICLE I - Address:
Pl maling address and stieet address o the prncipat ottice o the Bimited Liabiliey Comgany i~

Principal Olfice Address: Muailing Address:
4266 SW 163 place 4266 SW 153 Place
Miami. Florida 33183 Miami, Florida 33185

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
e U Tinnted Lrabihity Company canmot serve as its owi Registered Agemn You st designate i indin adual o
anether busiess cutay with an acny ¢ Nlondicregisiaanon.)

The name sand the Floreda street addiess of e regsstered agent e,

Jon-Thavid Sierma

N

4266 SW 133 Place
Flonda soectaddiess (P00 oy XQT seceprabley

Miami FL 33183
ity Sate Zip

“(H'IH.'_: Aecn named s reantered GO and To gecepl service af process op the abeve stated fanited liabiliy Colfany of e
place designated i dus coraficare, Dherehv aceept e oppomsment as regaaercd asent and agree o act u this capocfes |
frrther agrec to compdv swnh the provegons of af i slasies relatiie to e prroper and cotmpdete pertortiance af wiv duticsimed |

am feanificr witlt snd aocept the obinsasons of mv posttion as registercd ageat as provided for in Cliaprer 605 1. m
- 3
. !
i T
Reoistered Avent s Sienature (REOUTRED)Y R 3
E E : - -
ot [t ]
St —
(CONTINUED) S A



ARTICLE IV-
Fhe name and addiess e cach pecsonithorzed o memage and conbol the Tanited Liabiliny Company

TAMBR" = Authosized Manbar
"MOGR" = Managoa

AMBR

Name : -

Jon-David Sierra
4266 SW i53 Place
Miami, Florida 33183

 se attichment i nevessime v

ARTICLE NV, Effecnve dute il other than the date o tiling: February Ist, 2021 AOPTHONALY
{11 an effeetive date is livted, the date must be specific and cannot be more than five business dass prioe to oe 9 dayvs afle
the date of filing. )

Note: [Fehe duae mserted s block docs rotimeet the appheable statotory filing teqmeements, thus date woall ot be Gsted as
the document’s efivetive date on the Depitiment of Stve '~ vecord

ARTICLE VI Oher prosasions, e any

NONE
3
———

e ~>
-m

REQUIRED SIGNATURE: - o= SR

5 I

e Lo
. 5
Signature of 2 member or an authorized represent: itive of 2 member.

Fiis doviment s executed 1o aceordince with section 6030203 (1} by, Floa gt \L.llurj; o

Famavare thad any labe mtonmation submutted 1 a document o the Deps ntn}aﬁi—ni Stz
constitutes w tied desree Telony as provided Lo s ST LSS TS

=3 "
= wn
. gﬁl —_—
Jun-David Sierra

Typed or prnted name of signee

1 e

S125.00 Filing Feo for Articles of Oreanization and Designation of Registered Agent
3 3o Coertificd Copy (Optional)
5

S0 Certifteate of Status (Optional)



