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COVER LETTER

TO: New Filing Section
Division of Corporations

Raguclita Artisanal Bakery, LLC

SUBJECT:
Name of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please reurn all correspondence concerning this matter ta the following:

Maria Fernanda Melgurejo Ainswaorth, Esqg.

Name of Person

Melga Law, PLLLC

Firm/Company

801 Brickeil Ave., Bih Floar

Address

Miami, F1. 33131

City/State and Zip Code

mfm@melgalaw.com
E-mail address: (to be used for future annual report notification)

2 -

Far further information concetning this maticr, please call: N
Maris F, Melgarcjo Ainsworth 786 625-1037 .3

at( ) ]

Name of Person Arca Code Daylime Tclephone Number T

¥nclosed is a check for the following amount: o .-;:-j‘

(3$160.00 Filing Foor..

= $125.00 Filing Fee [3$130.00 Filing Fee & 3$155.00 Filing Fee &
Certificate of Starus Certified Copy Certificate of quﬁ&-_;
Certtfied Copy <2773

{additional copy is enclosed) =
(additionat copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahessce

2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303

Muailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Ragquelita Artisanal Bakerv, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

Mauiling Address:

Principal Qffice Address:
1100 Brickell Bay Drive, #310807
Miami, FL 33231

ARTICILEII - Address:
The mailing address and stect address of the principal office of the Limited Liability Company is:

1100 Brickell Bay Drive, #310807
Miami, FL 3323)

ARTICLE Il - Registered Agent, Registered Office, & Regpistered Agent’s Signature:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Fiorida registration.)
The name and the Florida street address of the registered agent are:

Melpa Law, PLLC

Name

801 Brickell Ave. 8th Floor
Florida sireet address (P.O. Box NOT acceptable)

33131

FL
Zip

Miami
City State

Having been pamed as registered agent und ta uccepl service of process for the above stated limited liabtlity company ot the
nt ar registered agent and dgree (o act in this capacity. [

place designated in this certificate, [ hereby accept the appoin ;
with the provisions of all statutes Iar‘;; the proper and complete performance of my duries, amd /
' é‘red agestl us provided for in Chapter 605, F.5..
I

Jfurther agree ta compiy
am familiar with and accept the obligations of'y sir'io as regi

L

epiftered Agght’s Signature (REQUIRED)

NTINUED)

NV
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The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE V-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Luvana, Li.C
1100 Brickell Bay Drive, #310807
Miami, FI. 33231

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an cffective date is listed, the date must be specific and cannot be more than five husiness days prier to or 50 days after

the date of filing.)

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any
.

Il .
BEQUIRED SIGNATURE: i // '
| 1 |4
er nr an 'uthorlzcd representative of a member.

Signature fa Ucm U
uted|in atcordance with section 6035.0203 (i} (b), Florida Stawutes.

This document is xci
s informiytion submitted in a documnent 1o the Department afSLatc

1 am aware that an
constitutes a third diy
S
Maria Fernanda Melgareio Ainsworth - Legal Representative
Typed or printed name of signce

re fttony as provided for in 5,.817.155, F.S.

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional}
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