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COVER LETTER
N
TO: iNew Filing Section
Bivision of Corporations

ARTE VIVO TODO STLLC
SUBIJECT:

Nuime of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter 1o the following:

Karla Canavan

Name of Person

Firm/Company

| ) Nocatee Dr,

Address

NMiami, FLL 33132

Citv/State and Zip Code
karla.canavan@@mail.com

E-mail address: (10 be used for future annual report notification)

For furnther information concerning this matter. please call:

Karla Canuvan 786 208-6842
at ( )
Name of Person Area Code Dxayvtime Telephone Number

Linclosed is a check Tor the {ollowing amount;

CIS125.00 Filing Fee LIS130.00 Fiking l'ee & LIS155.00 Filing Fee & =S 16000 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ot Tallahassee

P.0). Box 0327 2413 N Monroe Street. Suiwe 310

Talluhassee, FILL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The nume of the Limited Liability Company is:

ARTE VIVO TODO SELLC
(Must contain the words “Limited Liability Company. “L.1.C..7 or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mlailing Address:

[ 700 Nocatee Dr,
33133

Miami, FL 32

Principal Office Address:

1700 Nocawee [,
Miami. FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
- - . . 1o e
he name and the Florida street address ot the registered agent are: g
~o =
. . > @] .
Karla Canavan s ™
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1700 Nocatee [Dr, m
- ; e S I
Florida street address (PO, Box NOT acceptable) m oI
5% O
Miami L. RREER] = -
: S5 N
State Zip > o

City
Having been named as regisiered agoent and to accept service of process jor the above stated limited liabiline compeany at the

place desiynated in this cortificare. Dhereby aeeepr the appointment as registored agent und agree o act inihis capacine |
Srerther agree to comply with the provisions of alf staes refating to e proper and complete performance of my duties, and |

am familivr with and aceept the oblisations of mv position as registered ageat as provided for in Chapter 603, F2S.,
'Y Sy
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the imited Liability Company:

"AMBR" = Authorized Member
"MOGRT = Manager

ANBR Karla Canavan
1760 Nocatee Dr.
Miami, FLL 33133 USA

AMBR Rusung Alatorre Chavez
Reforima 3050 INT 7 Col. Juan Manuel CP 33630

Guadalajara, Jalisco, MENTCO
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(Uise attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date. ifother than the date ot filing: January Lst, 2022
(17 an effective date is listed. the date must be specific and cannet be more than five business days prior 1o or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the document™s effective date on the Department of State's records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE:
HIAM

Signature of a member or ¥n authoriged representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. De(MuB e n
am aware that any fulse infurmation submitfed in u document to the Department of State ¢ vy, LO7

constituies a third degree felony as provided Yor in 8,817,135 F 5, )
13:5Y

Kaurla Canavan

Typed or printed name of signee

Filing Fees:

SE25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

5
8 3t Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



