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COVER LETTER

TO:  New Filing Section
Division of Corporations

MIREANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

ANA CORVACHO RIASCOS
Name of Petson
MIREANA LLC
Firm/Compeny
13306 SW 144th TERR
Address
MIAMI, FL , 33186
T City/Stato snd Zip Code
yudeisymel@gmail com

E-mail address: (to be used for fluture anmual report notification)
For firther information concerning this matter, plesse call:
ANA CORVACHO RIASCOS o 305 1130570
| Nnmeof?m | lA?uCodc } '

Daytime Telephone Number

Enclosed is a check for the following amount:

Wi$125.00 Filing Fee [3$130.00 Piling Fee &  [J$155.00 Filing Fec & [0$160.00 Filing Fee,
Certificate of Statas Certified Copy Certificato of Status &

(additional copy is enclosed) Certified Copy

(sdditionsl copy is enclosed)

Madling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahagser

P.O. Box 6327 2413 N. Monoree Street, Suite 810

Tallahassse, F1. 32314 Tellahzssee, FL 32303
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ANTICLES OF CRGANIZATHON FOR FLORIDA LIMITED LIARH ITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Compary is:

MIREANA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:

Extocinal Office Address: Mafting Addrese:
13306 SW 144th TERR 13305 SW 144th TERR
MIAMI FL 33186 ‘

MIAMI FL 33186 -

ARTICLE III - Registered Ageat, Registered Offics, & Registared Agvat’s Siganture:

(The Limited Lishility Company caznot serve a8 its o9m Registered Agent. You must designate an individual or
snother business entity with s active Florida registration.)

The namo end thoe Florids street eddress of the registered agent are:

ANA CORVACHO RIASCOS
Name
13306 SW 144th TERR
Florida street ackircss (P.O. Bax NOT accoptable)
MIAM] FL 33186
City State Zp

Having been named as regittered agent and to accept rervice of process for the above stated Eimited Hability company at the
place derignated br this certificats, I herely accept the appointment as registered agent and agree to act ix this capacity. |
Jurther agree to comply with the provirions of all statudes relating io the proper end complete performance of my duties, and 1
am familiar with and accept the obligations of my, porition @ registered agert a3 provided for in Chapter 605, F.S..
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ARTICLE IV-

The name and address of each person sutharized to manage and control the Limited Liability Companry:
prli

Name and Address:
AMBR" = Authorized Member
*MGR" = Manager
AMBR ANA VACHO RIASCOS

MIAMLFL. 331
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(Use sttachment if necessary)

ARTICLE V: Effectivo date, if other then the date of filing:

. (OPTIONAL)
(If an effective date s Hated, the date xust be apecific and cannot be more than five business days prior to or 90 duys after
tha dats of filing.)

Note: If the dats inserted in this block does not moet the applicable statitory filing requirements, this date will not bo listed &y
the document’s cffective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

— otk

Signature of a member or an authorized representative

of & member.

m&muaumdmmmmmmmmmmm
Immwwmmmm the Department of State
consgtinties

to
s provided for ina.817.155, F.8.

chy

Typed or printed name of signee

Elling Fecx:
$125.00 Filing Fee for Articles of Organization and Dexignation of Reglstered Agent
§ 30.00 Certified Cepy (Optional)

$  5.00 Certifieats of Stutus (Optional)



