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COYERLETTER

TQ:  New Flling Section
Division of Corporations

SUBJECT: MIRANTO LLC

Name of Limited Liobility Company

Thao enclosed Articles of Organization and feefs) arc submiticd for filing.

Please return all correspandence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Compuny

1#20 N CORPORATE LAKES BLVD SLHTE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

L~mail nddress: (to be used for fulure annual report notification)

For furher information coneeraing this matier, pleasc coll:

+
w3 o DIEGO FIGUEROA a (95 | 384 8565
2% Name of Person Area Code Daytime Telephone Number
i
a5, =
noE *
2% G Enclosed is a cheek for the following aniount:
% 3 OS12500FitingFec  BSI3000 FllingFec & (1815500 Filing Foo & [J$160.00 Filing Fee,
e Certificate of Stnius Certificd Copy Cortificate of Status &
‘Zi‘g ot (sdditional capy i encloacd) Certified Copy
."_‘ o

(additional copy is enclosed)

Maijling Address Strect Address

New Filing Sectivn New Filing Section Division
Division of Corpumtians The Centre of Talluhasace

r.0. Box 6327 2415 N. Monroe Strect, Suite 810

‘I'nlinhassee, FL 32314 Tallohassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name!
The nome of the Liméted Lizbility Company is:

MIRANTO LLC

(Must conatin the words “Limited Liability Company. “L.L.C.,"or “LLC.")
ARTICLEIT - Address:

The mailing sddress and strect address of the principal office of the Limited Linbility Company is:

Prinelpal Office Address:

Mailing Address:
3901 SOUTH OCEAN DR 15F

3901 SOUTH OCEAN DR 15F
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON, I'L 33331

ARTICLE HI1 - Registered Agent, Registered Office, & Registercd Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or
another busincss catity with an active Flarida registration.)

The pame and the Florida street address of the registerod agent are:

E&F LATIN GROUP LLC

Name

1820 N CORFORATE LAKES BLYD SUITE 109
Floridn streer address {F.0. Box NQT acceptable)

WESTON FL 33326

City Sule Zip

Having been numad as rogistered ugent and to aceept service of process for ihe ubuve stated limired Halllity company af t
place designated tn this cevtificeie, £ herohy aceept the appoiniment as registered agent and agree to aet in this capucity.

f
finther agree to comply with the provisions of afl stasutes reloting to the proper and complete performunce of my dutles, and [
ain fomiliar with and aceept the obligations of my: poxitivn as registervd ageni as provided for in Chapter 605, F.5..

Nyecks RO

Rgistered Aent s Signature (REQUIRED)
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ARTICLE IV-
The nme and address of each person authorized to manage and control the Limited Liability Company:

Titles Mame and Address:
*AMBR" = Authonized Member
*MGR" = Munaper

MGR GUILLERMO A SARAVIA

3901 SOUTH OCEAN DR 15F
HOLLYWOOD. FL 33019

MGR MARIA G. RAYMUNDO
3901 SOUTH OCEAN DR [5F
HOLLYWOQD. FL 33019

(Usc attuchiment if neccssary)

ARTICLE V: [ffective date, if other than the dete of filing: 03/16/2021 . (OPTIONAL)

(If an cfcetlve date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of Mling.)

Not¢: If the date inscried in this block does not mecl the applicable statutory filing requirements, this date will not be listed as
the doctment's effcetive dute on the Department of State’s records,

ARTICLE VI; Other provisions, if any.

r——

o REQUIRED SIGNATURE:

= ey “Fropored

{ Signature u[yxﬁumber@r an authotlzed representative of a member.

This document is executed in Meordonee with section 605.0203 (1) {b), Flurida Suitutes.
~ ! am aware that any falsc information subiniued in a document to ths Departncni of State
- cunstilutes a third degree Telomy as provided fur in 9.817.1335, F.S.

o

- . .

= Dicgu Figueroa

— Typed or printed nome af signee
oy

Elling Frex
$125.00 Fillnp Fee fur Artleles of Organizotion snd Designatlon of Reghilered Agont
$ 30.00 Certifled Copy {(Optlanal)
S §.00 Certitieate of Status (Optional}



