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COVER LETTER

TO: New Filing Scction
Bivision of Corporatinns
MAKI ECUADORIAN CRAFT LLC
SUBJECT: _

Name of Limitc_d—Liabilily Company

The enclosed Articles of Qrgani zatian and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter 1o the following:

ZAYDA VIRGINIA PENAFIEL PADRON

Name of Person

MAKI ECUADORIAN CRAFT LLC

Firm/Company

1526 WHITEHALL DR APT 103

Address
DAVIE FL 33322

City/State and Zip Code
zaidapenafiel@ hotmail.com

E-mail address: {to be nsed for future annual 1cport nolification)

For further information congerning this mauer, please call:

ZAYDA PENAFIEL G3a 665-1357
at )

Area Code

Name of Persan Daytime Telephone Number

Fnclosed is a check for the foltowing amount:
T3$125.00 Filing Fee 513000 Fiking Fee &

(CI$183.00 Filiag Fee &
Certificate of Status

Certitied Copy
(additional copy is enclosed)

C18160.00 Filing Fee,
Certificate of Status &

Certified Copy

A (additional copy is enclosed)
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ARTICLE Iv-

The name and address of cach person authorized (o manage and control the Limited Liabitity Company:

Litle: Name and Address:

"AMBR" = Authorized Member
"MGOR" = Manager

MANAGER ZAYDA VIRGINIA PENAFIEL PADRON
1326 WHITEHALL DR APT 103
DAVIE FL 33324
MANAGER MAIRA ELVIRA MATTOS ESPINOZA

1526 WHITEHALL DR APT 103
DAVIE FI 333124

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date o7 § ling: A{OPTIONAL)

{Ifan effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date insertad in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's cftective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of a m\‘elnhreta—r?ﬁ'authorized representative of a member.
This document is execuled inaécordance with section 605.5203 (1) (b), Florida Suatutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155. F.S.

Typed or printed name of signee

ihinse R
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILAY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Compaay is:

MAK] BECUADORIAN CRAFT LLC
(Must contain the words “Limited Liability Company. "L.L.C." ar "LLC.")

ARTICLE 1) - Address:
The mailing address and street address of ihe principal office of the Limired Liability Company is:

Principal Office Address: Mpuiling Address:
1326 WHITEHALL DR APT 103 1526 WEHITEINALL DR APT 103
DAVIE FL 33324 DAVIE FL 33324

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.}

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

ZAYDA VIRGINIA PENAFIEL PADRON
Name

1526 WHITEHALL DR APT 103
Florida street address (12.0. Box NOT accepiable)

DAVIE FL 33324
Cuy State Zip

Iaving been named us registered agentand (o accept service of process for the above stated limited ligh ility company ar the
plaes designated in ihis cedtificate, § hereby aceept the uppoutmen os registered dgent and agree 1 acl In this capacity.
Jurther agree 1o comply with the provisions of ufl sttntes velating (o the proper aned complete perfarmance of myv diies, and |
am Jamudion with und aceept the obligations of iy pos’i]u'on w pepsierg )’ agent as provided for in Chapter 603, £.5.

{CONTINUED)



