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ARTICLES OF ORGANIZATION OF
MINTURA AVENTURA, LI.C

The undersigued, being authorized to execute and file these Articles, hereby certifics

that;
ARTICLE I -Name:

The name of the Limited Liability Company is:

MIXTURA AVENTURA, LLC

ARTICLE 11 -Address:

The initial mailing address and street address of the principal office of the Limited Liability
Company i
180! NE 123rd St.. Suite 314
North Miams, FL 33181

z

L)

]
ARTICLE I -Registered Agent and Repistered Office ‘F' o .
- i c
The name and the Florida street address of the initial registered agent are: = 3 E
= e
David Restrepo & -
1801 N{: 123rd St., Suite 314 ’r: pur4 w_”‘
North Miami, FLL 3318 - CS )
r wn
O

ARTICLE 'V — Managers -

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title Name and Address

Manaper Jorge Garcia
1801 NE 123rd Su., Suite 314
Narth Miami, FL 33181

IN WITNESS WHEREOF, I have signed twse Articles of Organization as an
authorized representative of a member and acknowledge them to be my act this day of

Scptember, 2021,

Jorge Garzi\(Sep 28, 2621 12014 EDT)

Name: Jorge Garcia

¢In accordance with Section 605.0203 (1) (b), Florida Stanutes, the execution of this document
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canstitites an affirmation under the penaltics of perjury that the facts stated herein are true.
am aware that any fulse information submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in Section 817,155, F.S.)

i

warpe GarE A iSep 24, 331 12 44500

Name: Jorge Garcia

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby accept the designation as registered agent to accept service of process for
the above stated limited liability company at the place designated in this statement. Lam
familiar with and accept the obligations of my position as registered agent under Ghapter
605, Florida Starutes. o

o
(In accordance with Section 605.0203(1)(b), Florida Statutes, the exccution of this dogliment
constitutes an affirmation under the penaltics of perjury that the facts stated herein are fruc. [
am awarc that any falsc information submitied in a document to the Department of; State

constirutes a third degree felony as provided for in Section 817,135, F.5.) .
e
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Signature of Registered Agent

CQ-W ntbw s

David Restrepo
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