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ARTICLESOF ORGANIZATION FORFLLORIEA LINMITED LIABILITY COMPANY
ARTECLE T - Name: »
The name of the Limited Liahility Company is:
MIESTETICA LLC
(Mus: contain the words “Limited Liability Company, "L.1.C.." or “"LLC.™)
ARTICLE T - Address:
The mailing address and sireet address of the principal office of the Limited Lighility Company is:
Principal Office Address: Mailing Address:
3854 SW ABTHAVE 3554 SW 4BTH AVE
HOLLYWOOD FL HOLLYWOOD FL. R
33023 3323
ARTICLE 111 - Replstered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther businegss emiity with an active Florida registration.)
—f
The name and the Florida sireet address of the registered agent are: ﬁ ‘;_2_ ™~
[
P o ‘ |
TAP SOLUTIONS INC Zn >
Name - = )
Name X Mo —
T 3‘\ +
214 NWITH 8T r"',"i
Flarida swreet addicss (PO, Bos NQT acreplable) _E’._L '___
- Rd
MlaMI L 33125 —
City Stale Zip by

5

{faving been named as regisiered ageni and (o accep! service of process for the above stated limited liability company ai the
place designated in this cerdficare, | hzreby accept the appointment as regisiered agent and agree (o act in this capacity, |
furthor agree 1o comply with the provisions of all siatutes relating o the proper and complewe performance of my: dutivs, und !
am familiar with and accent the obligations of my position as regisiered ugent ax provided for in Chapior 6613, K5

Registered Agent's Signature (REQUIRED}

{CONTINUED)
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ARUICLE IY-

The manmie and meldress of each person anthorized to manage und control the Limited Liabitity Company:
. Nam 4 pos!

"AMBRY = Authorized Member

"NMGRT -~ Manager
MARLA ) DURAN DE ALCANTARA

AMDBR
3834 SW ABTHAVE _
FROLLYWOUD F1L 33023 .
AMBR MARIA JUSE ALCAMNTARA DURAN

31854 SW 48TH AVE A
HOLLYWQOOL) FL 33023
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{Use attachment if necessary) T :

T = R

ARTICLE V: Effective date, if other than 1he date of ftting: 05/22/202} . (DPT]ONALJ,’S o %;.'_:’1-'}

(If an effective date is listed, the date must be specific and cannot be mere thun five business days prior lo ) daysafter
- L

the date of ffing.)
Note: It the date inserted in this block does not meet the applicable stalutory Gling requirements. this date will not be listed ay

the document’s effective date on the Department of Siate™s records.

ARTICLE V1. Other provisions. if any.
DWNERSHIP 709 MARIA J DURAN DE ALCANTARN & 3070 MARLA JOSE ALCANTARS DURAN

REOUIRED SICNATURE:
Mlgvro Purem. dof Ot candevz,

Signature of a member or an authorized representative of a member.
This document is executed in accargance with section 605.0203 (1) (h). Flarida Statutes.
| am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817155, F.8,

MARIA J DURAN DE ALCANTARA
Typed or printed name of signce

ing
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
§  35.00 Certificate of Status (Optional)



