) 0000 43(9%

— ML IR

100382436131

(Address)

(City/State/Zip/Phane #)

[ pckue [ war [] mau

03/04,/22--01004--016  #%125, 00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status ~;

t
-~
[
o

LT Tt
"

Special Instructions to Filing Officer: A

S
2G:2 Hd Y- ¥VH 208
J3aAl

~

o

1

371

BEERER

L

1 %)

L

Office Use Only

]

{

1YL 40 AN
6 BIRY M- uYH 2002

-
~.
e
i
—
~
e
iy
—_—
=
T
[
¥}
™3
m
—
4
<
-
—
hetd




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite t - Tillahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporations
MENESSE INVESTMENTS LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matier to the following:

Marcell Felipe

Name of Person

Marcell Felipe Attorneys

g
Firm/Company

pe b
1200 Ponce de Leon Blvd, Suite 703

—
Address i

p,
Coral Gables. FIL 33134

City/State and Zip Code
fronidesk@marcellfelipe.com

Li-mait address: (o be used for future annual report notification)
For [urther information concerning this matter, please calfl:
Marcell Felipe 305
at { )
Arca Code

381-83500

Name of Person Davume Telephone Number

Enclosed 1s a check for the following amount:

5125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certificate of Status &
Certified Copy

(additional copy is enclosed)

Cermfied Copy
{(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Scction
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassce, F1. 32314

2661 Eaccutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

MENLESSE INVESTMENTS LLC
(Must contain the words “Limited Liability Company, “L.1.C.." or "L1LC.7)

ARTICLE 11 - Address:
The maiting address and street address of the pringipal office of the Limited Liability Company is;

Mauailing Address:
1200 Ponce de Leon Blvd, Suite 703

1200 Ponce de Leon Blvd. Saite 703
Coral Crables. FI1. 33134 Coral Gables, Fi. 33134

Principal Office Addroess:

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

another bustness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Marcell Felipe, PLA,

Name

1200 Ponee de Leon Blvd, Suite 703
Florida strect addreess (PO, Box NOT acceptable)

Coral Gables Florida 33134
City State

fHaving been named as registered agent and to aceept service of process for the above staied limited labilipy company at the
place designated in s certificare, § hereby accept the appoiniment as registered agent and agree 1o act in this capacin:. |
Surther agree to comphe with the provisions of all states relating o the proper and complete performance of my duties, and |
am fumiliar with and accepi the obligations of my pasition as registered egent as provided for in Chapter 605, F.5S..

Wancsl Felioe

Registered Agent's Signalé/rc (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MGR" = Manager
MGR Mariano Borges
1200 Ponce de Leon Blvd, Swite 703

Coral Gables, F1, 33134

MGR Alcjandro G 1Jaz, Naranjo
1200 Punce de Leon Blvd, Suiwe 703
Coral Gables, FI. 33134

(Usc attachinent 1f necessary)
AOPTIONAL)

ARTICLE V: Effective date. if vther than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be iisted as

the document’s effective date on the Department of Stae's records.

ARTICLE VE Other provisions. if any.

BEOUIRED SIGNATURE: O

= F
hiyrized representative of a member.

ath scction 605.0203 (1) (b), Florida Statutes.
nitted in a document to the Department of State

-

Signature of a member or an 4y
This document is executed in accordanck

[ am aware that any false infortmation su
constitutes a third degree {elony as provided for in s. 817,155, F.S, o
>
. . . e
Alejandro G Diaz Naranjo —c,
> .
I.’“". '

Typed or printed name of signee

~
a1
P

Filige Fees; %
S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent N
N

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional) =
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