08/24/2023 10

i 7ls

isi! arporalions

8124123, gagmm : ;
Florida Deparument of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(23000294221 3)))

LR

H23000294 221 3ABC 7
Note: DO NOT hit the REFRESH/RELOAD button an vour browser {rom this page
Doing so wil! generate another cover sheet.

- ~ ]

. RISt
t0 f:' ; Cad

fivision of Corporations — ‘C:::- e

Fax Number : (B58)617-6381 oS i

TN T

From: PAGO-SC P

Account Name @ TAX SAVERS r‘:’;‘f_—: - £y

Account Number @ 128158€08107 b= U

Phone : (941)625-1925 Y s it

Fax Number . {941)625-1526 P - =
[ TR

**Eater the email address fer this business entity to be used for future
Erter only one email acddress please.**

annual report mailings.

Email Address:__mlarosa@61i8@gmail.com

FLORIDA LIMITED LIABILITY CO.
Masterpieces by Miranda, LLC

"
S — T |_(_:_eniﬁcal:: of Status ” 0 ]
= ,..:_:‘ - E?niﬂed Copy ][ 0 |
._‘ = Page Count i 03 |
o (Estimated Charge [ s125.00 |
j— T
N -
- L]
=
Tl

Electronic Filing Menu Corporate Filing Menu Help

i

htips.fiefile sunbiz.arg/scripis/efiicovr.exe



08/24/2023 10:15 T-04:00 TO: +18506176381 FROM: 9416251526

ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The rame of the Limited Liabiliy Company is

MASTERPIECES By MIRANDA | LLC

thinst contain the wards “Lintited Liahitity Campany, "L L.C.." or "LLC.)

of the Limuted Liability Company s

ARTICLE H - Addres:
The mailing address und street address o the prncipal office
Mailing Address;

Principal Office Address:
FIR2 YANKEE TERRACE

1782 YANKEE TERRACE
NORTH PORT, FL 54286

NORTH PORT, FL 34286

ARTICLE TH - Registered Avent. Registered Office, & Repistered Agent’s Sigaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an aetive Flonda registration )
The name and the Florida sireel addiess of ihe regisicred Avci aret

MIRANDA LAROSA
Name

1797 YANKEE TERRACE
Floridu sirect address ¢P.O, Box NOT acceptable)
NOQRTH PORT FLORIDA 33246
City Suue Zip

Hiving Peva nanied @s vesasiered agent aned 1o g G service of process far she above staied linsited abilgy comypnanyaf the

iz Clhapier 405, 1N,

ere porfarmance nf e diites, and |

ahice dosigaated i thes cestificate, D hereby oecept she appoinineni as remaiered sgomt end agree o cel in this Curecin. f

further agree to comply vath the provistons of all staies reain g o vhe proger dmd con

Revistered Agent’s Signasture (REQUIRED;

(CONTINUED)
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ARTICLE V-
The name and address of cach person auihorised o panage und conwel the Lintied Liabitity Company:

"AMBR" = Authonsed Member
“MGR” = Manager

AMBR MIRANDA LARDSA
1752 YANKEE TERRACE
SORTH PORT.FL 24280

-
e 1y

£ Hd %290V £

£

(Usc anachment if necessury)
ARTICLEN: Effective date. i other than the date of iihing: (OPTIONAL)
(0 an eflfective date is listed, the date must be specific ang TIBNOT DT ITIT AT VT HUSAEYD duys prioe te or i days

after the date of Bling.)
Note: [Fthe date fnseried w2 this block does not meet the apphicabie stutetory filing requircinents, tns daie will no be fisted as

the document’s effective date on the Department of Siate s records.

ARTICLE V1: Other prc{visio:g Jfany,
ANY AND ALL LAWFUL BUSINESS

REQLIRED SIGNATURE;

Signature ol s member o an authorized reprosentatiseof a member.
This documeet ts exceuted i accordancy with section 6030203 (1) tb), Florida Sinss,
amaware that any false infoanaton submitted in a docuwnent to the Departimentof’
Stare constitules i third degree Telony #s provided for ins 817185, ¥ 8,

MIRANDA LAROSA
Tyvped or prined nasw of sicoee

I."I 'I-": I:‘ JaN

1250 Fiting Fee for Articles of Orpanizalion and Designation nf Registered Agent
330,00 Certified Copy (Optional)
5 500 Certificate of Status {Optional)




