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COVER LETTER

TO: New Filing Section
Division of Corporations

MIA GLOBAL INTERNATIONAL LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Arnicles of Organization and fee(s) are subnulted for filing.
Piease return all carrespondence concerning this matter to the following:

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Fim/Company

8350 W STATE ROAD 34

Address

DAVIE, FL. 33324

City/State and Zip Code
FLLbusiness@ioutiook.com

E-maif address: {to be used for futere annual report natification)

For turther information concerning this matter, please call:

NIANNY CHINCHILLA 734 202-8663
atf )

Mame of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek fot the Tollowing amount;

=mS123 00 Filing Fee CIS130.00 Filing Fee & [C3$155.00 Filing Fec & ~$160.00 Filing Fee,
Cemificare of Status Certified Copy Certificate of Stalus &
(addrtional copy is enclosed) Certified Copy

From: Xianny Chinchilla

(additionad copy 1s enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division
Division of Corporahons The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street. Suite #10
Tulluhassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPAXY

To: Page: 4 of 5

ARTICLEI - Nume:
The name of the Lumnited Liability Company 13;

MIA GLOBALL INTERNATIONAL LLC
{Must contuin the words "Limiied Liability Company, "L.L.C.” or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principat office of the Limited Liability Company is

Matltny Address:
1397 Cotonwaad Cir

1397 Cottonwoad Cir
Weston, FL. 33326 Weston, FL. 33326

Pringipal OfMice Address:

ARTICLE Il - Registered Agent, Registered OfMice, & Registered Agent’s Signature
{The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The nwne and the Flarida steet sddeess of the registered agent we:

FLL BUSINESS SOLUTION CORP
Name

8330 W Swate Ryad §4
Florida street addiess (P.O. Box NQT acceplable)

[avic Florida
City State Zip -

Herving been namied as regisiered agent and 1o aecept service of process for the above stated imited liability company at the
place designated in this cerdficate, { herehy accept the appoiniweni as regisiered agent and agree o act in this capaciy, |

Juriher agree (o comply with the provisions of all statuies relating o the pmpcr and compiete performance of my duties, and 1
: vided for in Chapter 603, 4.5, o

amn fammifior with and accept the obligations of iy position as regisiers

ReuisitredamzaeeSizniture (REQTIRED) : -
2

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and contral the Limited [iability Company:

Titte: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

Member Dicre Alcjandro Zavaplia
1397 Counonwood Cir
Weston, FL. 33326

Authorized Manager Gaston Verola
1397 Couonwood Cir
Weston, FL. 33326

{lise attachment if necessary)

ARTICLE V: Effeenve date, 1f other than the date of filing _10/25/2022 (OPTIONAL) ~

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

Note: [f the date inserted in this block does not meet the applicable statetory filing requiremens, this date wall not b_c_hstccl as
the documicnt’s effective daic on the Department of State’s records. .

L]
ARTICLE VI: Other provisions, (f any. S
THE PURPOSE OF THE BUSINESS {8 IMPORTS AND EXPORTS OF ANY DURABLE GOODS AND ANY ALL
LAWFULL BUSINESS --
[
REOUIRED SIGNATURE:

of a member or /44 authorized represe .
This document is exceuted in acddrdance with section 60570203 (1) (b), Florida Statutcs.
[ am awure that any false information submitled 1n a document 1o the Deparunent of Stale
constituies a third dewree tefony as provided forins 817,135 F.8.

DIEGO A ZAVAGLIA
Typed or pnnted name ot signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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