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February 26, 2024 EE
FLORIDA DEPARTMENT OF STATE

LEGAL INC CORPOCRATE SERVICES INC Division of Corporations

’,

SUBJECT: MIAMI INTERNATIONAL CIGAR FESTIVAL LLIC
REF: W24000031984

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Chapter 605, Florida Statutes, does not allow limited liability companies
to issue shares or stock. Consequently, limited liability company
documents cannot contain any references/terms which may implicate
otherwise. Please delete any references to terms such as "shares,"
"stock," "stockholders," "shareholders" or the like from your document.

If you have any further questions concerning your document, please call
{850) 245-6052.

Rickey L Richardson FAX Aud. #: H24000072393
Regulatory Specialist II Letter Number: 224A00804189
New Filing Section
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ARTICIFSQFORGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ofthe Limited Liability Company is:

Miami Iniemational Cigar Festival LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"

or “LLC."}
ARTICLE L - Address:

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

Principal Office Address:

Mailing Address:
170 Ocean La Drive Unit 409
Key Biscayne FL 33149

170 Ocean Ln Drive Unit 409
Kcy Biscaync FL 33149

ARTICLE ITE - Registered Agent, Registeved Office, & Registered Agent's Sipnature:
(The Limited Linbility Company cannot serve a5 1ts own Registered Agent. You must designate en individual or
another business entity with an active Florida registration.)

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

Jorge A Fernandez Esquire
Name

170 Ocean Ln Drive Unit 409
Florida street address (P.O. Box NQT acceplable)

Kev Biscayne Il 33149

Cily State Lip

Heaving been named as regisiered agent and to accept service of process for the above stated limived liahility company at the
place designated in this certificate, I hereby accept the appoiniment as registered ageni and agree fo act in this capacity. !

Surther agree ta comply with the provisivas of ull stututes refating m W ) r/aud complete performance of my dutics, and 1
am familiar with and accept the obligations of my posiflon as 7&3#77{ as provided for in® hapter 603, F.5.
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ARTICLEV-

The name and address af each person authorized (o manage and control the Limited Liability Company:

. '!"l[n: i"]“ 3‘]"[: -:;.
"AMBR" = Awthorized Member
"MGR" = Manager

MGR Orlando Quevedo

Tima: 5:01 PM Page:

04/04

320 NW 39 Avenue Miami, Florida 313126

MGR Jorge A Fernandes

170 Ocean Lo Drive Unit 409 Key Biscaync FL 33149

{Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A{OPTIONAL)

(If w0 effective date is listed, the dute must be specitic nnd cannot be more than five business days prior (o or 90 davy after

the cite of Tiling.)
Note: Ifthe date in

the document’s effeetive date on the Deperiment of Stete's records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

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

I am aware that any false information submitied in a document to the Department of State
constitules & third degree felony as provided for in s.817.155, F.8.
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