|22 000C { 0 H4'F

(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

]:I PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructicns to Filing Officer;

01411/ 22--01002--010

Office Use Cniy

HIMARRES

600379350326

125, 10
- m~a
.. [ ]
> =
(g -]
[
=
o
I -t
— o o
<
= Mo
Vo)
B
Jo--
[ i I::))
o 5
e
... &
g
X S —
[ 93 R
o,
= -, ]
-, X
LA
i G
— e ‘r
- —



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
{850) 224-8870 - |-800-342-8062 » Fax (850)222-1222

Mirasol 1709 LLLLC

Argtof fne. File

LTD Parinership File

Foreign Corp. File

L.C. File

Fietivious Name File
TradefService Mark

Merger File

Astoul Amend. File

RA Resignation

Dissotution / Withdrawal
Annual Report / Reinstatenent
Cert. Copy

Photo Copy

Centificate of Good Stinding
Centificae of Staws
Centificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Qwner Search

Signature -
Vehicle Search
_____________________ Drving Record
Requested by: UCC Tor 3 File
- UCC 11 Search
Name Date Time

UCC || Retrieval
Walk-In WillPickUp ____ Courter

1. Ronosr L Bening ¢ Thom aves Oa 800




COVER LETTER

TO: New Filing Section
Division of Caorporations

Mirasol 1709 LL.C
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of QOrganization and fee(s) are submitted for filing.
Please retern all correspondence concerning this matter to the following;:

Stuart Drossner

Name of Person

Mirasol 1709 LLC

Firm/Company

10275 Collins Ave. #506

Address

Batl Harbour FL 33154

City/State and Zip Code
sdrossner@gmail.com

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

For ferther information concerning this matter, pleasc call:

Stuar Drossner 305 502-1717
al{ )

Name of Person Arca Code Davtime Teiephone Number

Enclosed is a cheek for the following amount:

S 125.00 Filing Fec DSI 30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mirascl 1708 LLC

The mailing address and street address of the principal office of the Limited Liability Company s
Mailing Address:

{Must contain the words “Limited Liabitity Company, "L.L.C.." or "[LI.C.7)

ARTICLEII - Address:
10275 Collins Ave #5086 Bal Harocur FL 33154

Principal Office Address:

10275 Collins Ave #3506 Ba! Harbour FL 331564

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flurida registration.)
The name and the Florida sireet address of the registered agent are:

Stuart Drossner
Nanuw

10275 Collins Ave. #506

Flarida street address (P.O. Box NOT acceptable)

Bal Harbour FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accepi the appointment as vegisiered agent and agree Io act in this capacity. |
Jurther agree 1o comply with the provisions of el stanaes releting 1o the proper und complete performance of my duties, and |

am familiar with and accepi the obligations of my pasition ax registered agent as provided for in Chupier 605, F.§ .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized lo manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Sluart Drossner

10275 Collins Ave #506 Bal Harbour FL 33154

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: 1/10/2022 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.}

Note: Ifthe date inseried in this block does not meet the applicabie siatutory filing requirements, this date will not be listed as
the document’s effeetive date un the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Bﬁé{:{/é ZW 18sa2tet-

Signature of @« member or an authorized representative of a member,
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for ins.817.155. F.5.

Stwart Drossner

Typed or printed name of signee

Filing Fres:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



