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‘ ARTICLLS OF QRGANIZATION FOR FLORIDA LIMEED LIABILITY COMPANY
ARTICLE§ - Name:
L The mame of the Limited Liability Company is:

MIMIGAP] LG
(Must contain tire words “Limited Liabitiny Company. "L.L.C. " or "LLC)

ARTHILE 11 - Address:

! The mailiag address and stevet address of the principal office of the Limited Liability Company is:

4

]

; Principal Office Adiress: Mailing Address;

TSOUNW ATTH ST VIP 31D

i IRG2 NE 20T ST
APT 2501 DORAL, FL 151936303
] AVENTLRA, FLL 31130
H
! ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signiture:

{ The Limited Liabiliiy Company cannot sorve as its own Registered Agent. You must designate an individual o

snolhier business entity with an active Florida registration.)

H

The name and the Flonda street address of the registered agent are: )

i FRANCISCO JAVIER MIGUEL REINHARDT i ;c-_-*i

i ; I

H Natne — - -

i [ 7o) -

i 780 W FITH STV R
; 7800 NW 37TH ST VIP 3121 P v
i -, - . . . — a3

] Floridu sireet adebross (i7.0. Box NOT acceptahle) = f —
ot Ny

: : T IBA et o o

: DORAL FL 33195-K503 o © Ty,
: - - ; A I L
1 iy Sl Lip Ve o 7
S <
i ~ — T .-

: Htavins been named gy registered agent aned to qocepd servive of provess for the cbove stated limited fobdiny companvat shy ON

phace desigrated in this certificatz. 1 hereby accepi the appuintmeni ay regisiered agent and agree 1o act in 1his copacily | -

N Further agr e (o comph wirlt the peovisions of all statutes reltiing o the proper and copplete performunee of my dustes, cird |

: am Famsitiar with wid aecepd the ebligutions gf my position us registercd dgent as providedd for m Chapter 603, F.5

;

i Registered Agent’s Siznature (REQUIRED)
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; (CONTINUED)
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ARTICLE V-
The name and address of 2ach persen anthorized o manage and cortrod the Limited Liability Company:

: N Adbdress;
"AMBR — Authorized Member
"BIGR" = Manuger

AMIR FRANCISCO JANIER MIGUEL REINHARDT
1302 NE 207TH ST AT 2301
AVENTLURA, FL 3380

AMBR GABRIELLA MICCOLO DE MIGUEL o
TR0 NE 207TH 51 ALT 2301
AVENTURA_FL 33180

{Use attachment i necessary)

ARVICLE V: Efective date. iF other than the date of filing: AOPTIONAL}
{If an effective date is listed, the date must Be specific and conaot be moere than five business days prioe o or 90 days sfter

the date of filing.)
Note: If the date inseried in i hiock dees not meet the applicable stanmory filing requirsments, this daie will not be fisted as

the document’s effective dat2 on the Department of State’s reenrids.

ARTICLE VI: Other provisions, il amy.

REOQVIRT D SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030302 (1) (b), Florida Stames,
[ am aware that any false information submitted in a decument to the Depanument of State

FRANCISCO JAVIER MIGUEL REMNHARDT
Tvped or printed name of siznce

Filing Fees:
$123.00 Viting Fee for Articles of Qryanization 2nd Designation of Regisiered Apent
8 30410 Certified Capy (Oplional)

8 5.00 Certificate of Status (Optionrl)
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