o] Jun 11, 2021 08:35 (UTC-04) From: +17867892416 (Document Planet) To: + 18506176381 Bloofs

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000219177 3)))

OO

H210002181773ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag -

o
Doing so will generate anutber cover sheet. —ll -
b __" _
E i R
e X -
To: Tt e
Division of Corporations . o —
Fax Number 1 (858)617-6381 M g 0
T S
From: o ™I
Account Name  : KML MULTISERVICES CORP T e
Account Number : 128280600044 T W
Phone : (786)537-3766 -
Fax Number 1 (385)5@3-7123
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: INFWUMENTPLANETINC.CM
T
&)
FLORIDA LIMITED LIABILITY CO. ..
Imega Capitat L1.C -
[Centificate of Status | 0 | -
T " T
|Cer11ﬁed Copy —“ 0 | =
[Page Count | 03 I 57 2
, S o
IFStlmach Charge 1 $125.00 [ T e
Electronic Filing Menu  Corporate Filing Menu Help



=

Jun i1, 2021 08:35 (UTC-04) From:

+ 17867892416 (Document Pianer)

H21000219177 3

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

To: +18506176381

Imega Capital L1LC

(Musi contain the words “Limited Liability Company, "L.L.C.,” or "LLC.7)
ARTICLEI1 - Address:

The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8380 NW 70th Street
Miami. FL 33166

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:

ril, ™
i -
er &=
(The Limith Liabilit'y C ompany cannot serve as i_ts own Registered Agent. You must designate an individualor 221 c:;_:- -
another business entity with an active Florida registration.) %/: e — -
[ '_:‘\ - -—
The name and the Florida street address of the registered agent are: _: 5 - ':_'__'
o= T
Juan Nicolas Diaz . n
Name =
(%)
8380 NW 7(nh Street \
Fiorida strect address (P.O. Box NOT acceptable)
Miami A. 33166
City State Zip

Having been named as registered agent and w accept service of process for the above stated limited liability company at the
place designated in Ihis certificate, ! hereby accept the appoiatment as regisiered agent and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all starutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the ohligations of my position as registered agent as provided for in Chapeer 605, F.5..

Clearn Micobioe Diazg

Rﬁisl:rcd Agent’s Signature (RE@TIRED)

{CONTINUED)
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To: v 18506176381

ARTICLEIV-

The name and addres: of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" — Authurized Mainber
"MGR" = Manager
MGR

Juan Nicolas Diar
§380 NW TOth Street
Miami. FL 33166

4

ch:ZiWd HINAC LS

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

-{OPTIONAL)
(If an effective 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 nct meet the applicable statutory filing requirements, this date will pot be listed a5
the document’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SHGNATURE:

Quan picolsa Diag

Signnmrqﬁ a member or an authorized gpresentalive of s member.
This document is executed in accordance with section 605.0203 (1) (b}, Flonida Statutes.

I am aware that any false information submittad in a documenl 1o the Department of State
constitutes a third degree felony as provided for in5.817.155.F S,

Juan Nicolas Diaz

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)
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