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CORPORATION
1201 Hays S
Tallhassee,
Phone: 850-

ORDER DATE
QORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTI
CERT
XX ARTI

SERVICE COMPANY

treet
FL, 32301
558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 6517499 7634212
AUTHORIZATION : Wg&__/
COST LIMIT : $ ¥46.00
___________________ T N
February 22, 2023

9:07 AM
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7634212

DCMESTIC FILING

MIRACH VENTURE LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER
XX PLA

TIFIED COPY
IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MIRACH VENTURE LLC

{ Must contain the words “Limited Liability Company, “1.1.C.." or "[.L.C.7)

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

Principal Office Address: Mailing Address:
40 SW 13TH STREET SUITE 802

40 SW 13TH STREET SUITE 802
MIAMI, FLORIDA 33130

MIAMI, FLORIDA 33130

ARTECLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or 457y =
another business entity with an active Florida registration.) = _f:) "_,‘"1
—r:a (M
The name and the Florida street address of the registered agent arc: =) g

|
LT (%

DYMAX INTERNATIONAL SERVICES INC. DR
Name .‘_‘-"; = ‘:{D:
R B
40 SW 13TH STREET SUITE 802 Tt Y
Florida street address (P.0. Box NOT acceptahle) — r:*v:; g

MIAM| FLORIDA 33130
City Stute Zip

Having been named as registered agenr n'fr\i to accept service of process for the above stated limited liabiliny company at the
place designated i this certificate, Hwn Vuccept the appointinent as,registered agenriegd agree to act in this capacity. |
Surther ugree to complhwith the prmmwn c\[ Fall stanaes relating Yo thd progep and conyiete performance of my duties, and 1
am fumiliar with and accepi the obleg:arm W ol my posu.rmr s registored L providedf for in Chapter 605, F.5..

f\\%\x

Registered Agent’s Signature {RY\\QUI{XED)
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(CONTINUED)



ARTICLEIV-

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

Title: , lress:
"AMBR" = Authorized Member
“MGR™ ~ Manager

MGR

OSWALDO DELFIN NOGUEIRA
40 SWI3THSIR SUITE 802
MIAMI, FLORIDA 33130
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(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing:

. (OPTIONAL)
(If an cffective dafe is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

)\
Signature of 2 member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes,

1 am aware that any false infonnation submitted in a document 10 the Depariment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

OSWALDQ DELFIN NOGUEIRA

Typed or printed name of signee




