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10 New Filing Section
Division of Corpurations

MIRACLE SONS LLC
SURJECT: __

Name af Limiled Liability Cumpﬂr{}‘

The enclnced Articles of Organization and fee(s) are submitled for fling,

Plexse return all correspondencye concerning this matter o the following:

MIRANDA SANCHO, CARLOS X,

Name of Person

Firm/Company

(191 ORANGE DRIVE SUITE 663G

Address

DAVIE, (L 3334

City/State and Zip Code
MELVASLEN IOTMAIL.COM

L-mail address: {10 be vsed for tuture annual report notificaiion)
Tor further inforinatinn concerning this matter, please call:
MELVA SANCHLY 54 638-R412

at( ]
Name of Person Area Code Daytime I'¢lephone SNumber

Fnelosed is a cheek for the [ollewing amount:

S]ZS.ﬂﬂ Filing l'ee $130.00 Filing ¥ee & $155,00 I'iling Fee & $160.00 iling Fex,
Centificate ol Stans Certificd Copy Certificuie of Status &
{additional copy is encloscd) Certilied Copy
{additional copy is cnvtosed)
g 1

Mailing Address Street Address i
New Filing Section New Liling Seetion ' -
Division of Corporstions Division of Corpuralions s
P.O. Box 6327 Clition Building -
Tallahussee, F1L 32314 2661 Executive Cemer Circle -

Tallahassce, 'L 32301 -
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ARTICY ES OF ORGANIZATION FOR FUORTDA TIMITED LLABULIEY COMPANY
ARTICLE ¥ - Name:

The name af the Limited Liability Company is:

MIRACLE SONS LLC

(Must contain the words “Linsited Tiability Compacy, “L.L.C.," or "LLC.")
ARTICLE 1} - Address:

The mailing address and street address of the principal office of the [ imited Liability Company is:

Principal Office Address:

Mailing Adoress:
6151 QRANGE DRIVE SUITE 61636
DAVIE. FI_ 33314

0191 ORANGE DRIVE SUITE 6163G
DAVIE, FL 33314

ARTICLETIE - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate un individual or
anuiher business entity with an active Florida registration )

The name and the Flurida strect address of the registered agent are:

MIRANDA SANCHO, CARLOS XY

Name

6181 ORANGE DRIVE SUITE 61636
Fiorida street address (P.O. Box NQT accepiahle)
NAVIE

FL. 33314

ity State Zip
Hnving heen juined as regisiered agenr and to aceapt Service af process for the above stated limitcd licehiliey compuny at the
place designated in this certificate. [ hereby aceept the appoiniment as regusiered agemt and agree 1o wet in this capacuy |

furitier agree 1o comply with the provisions of all stututes reluting 10 the proper and complete performance of my duties, aned !
am pamilicor with and aecept the ephiganons of my position as repist

cent as provided for o Chapter 643, F.S..

chnlcrcd.{acnl s Signature (REQUIRLD)

(CONTINLUED)
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ARTICLE IV-

Fhe name and address of cach person authonized 10 manage and camrof thie Limited Lizbility Company

Litle: Some and Address:
"AMBR" = Authorized Member

"MK ~ Manager

AMRBR

MIRANDA SANCHO, CARLOS X.

6191 ORANGE DRIVE SUITE 6163G
DAVIE. Fi, 13714

KNOPF. NICOLE,

8191 ORANGE DRIVE SUITE 61630
DAVIE FL 13344

(Lise amachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

C(OPTIONAL)
{1f an effective date is lisied, the dare must be speeific and eannot be more than five business days prior lo ur 90 davs after
the date of filing,)

Nate: 1f the daie inserted in this block does not meet the spplicadle situory tiling reguirements, this daie will nol be lisied s
the document's ctfective date on the Departmeant nf Siate's regords.

ARTICLE VI: Other provisions, it any,

REOQUIRED SIGNATURE:

_ . - : .
Signaturc of g mc»}:ilr ar an guthorized representative of o member,
I'his document is eaccuiedih aceordance with section §05.0203 (1) (b), Florida Stanes.

| am sware thit any false information submilled in a document w the Department of State
constintes a third degree falony as provided for ins.817.135, F.S.

MIRANDA SANCTHO, CARLDS X.
Typed or printed name of signee

Liline tecy - :
$125.00 Filing Fee fur Articles of Organizativn and Designation of Regintered Apent s ]
¥ 30.00 Certified Copy (Optional) —
$ S0 Certificate of Status (Opeional) -
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