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SUBJECT: MAMIS DIGITALES LLC
REF: W24000147371

We racelved your electronically transmitted documant. However, the
document has not been filed. Pleasa make the following correations and
refax the complate document, including the alectronic filing cover sheat.

gaction 605.0203(1), Florida Statutes, requiras the document (8) to be
signed hy one person acting as an authorized representative.

1f you have any further quastions concerning yoqi dé#ument, plaase call
{850) 245-6052. : i

Tabitha J Howell FAX Aud. #: E24000360539
Ragulatory Specialist Il Letter Numbaer: 624A00023900
New Filings Bection Ca
* I“
T

: yl Lo
P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  New Fillng Section - -
Division of Corparations
Mamis Digitales LLC
SUBJECT: -
- Name of Limited Liability Company
. .
" The enclosed Anticles of Organization and fee(s) are submitted for filing.
e T
Please return oll correspondence concerning this matier to the following:
Deven M. Goldberg, Esq. "
.. .
~ame of Persor
Comiter, Singer, Baseman & Braun, LLP
Firm/Compeny T s
3825 PGA Bivd., Suite 70! ' _ -
Address -
Paim Beach Gardens, FL 33410 i
5 Ciry/Swute and Zip Code it .
- oL corporate@cormnitersinges com N . -
a T F-muil address: (to be used far futere annuasl report notification) o
v 1Z- '
2 . For further information concerning this matter, piease call:
Rebecca Byers 561 626-210:
Bt ( ) i '
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the frllewing amount.
C$125.00 Filing Fee £1$130.00 Filing Fee & M$155.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Stalus &

{additionul copy is enclosed) Cenificd Copy
(additional copy is enclosed)

1

Majling Address Street Address

. New Filing Section New Fillng Section Division
.- N Dlvision of Corperations The Centre of Tallghassee
g ;e F.O. Box 6327 2415 N, Monroe Street, Suite BiQ

o Tallahassec, F1. 32314 Tallahessee, F1. 32303
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ARTICLE ] - Name:
Thenmofﬂ:e[,lmmdu;bmw(:ompmyh:

Marmis Digitales LLC
(Must coptain e words “Limited Lisbility Company, “L.L.C..* of LLC.™)

ARTICLE 1 - Address: e
address of the principal office of the Limited Lishllity Company is:

The malling addras and stroct
HEE T Prigcipal Office Addrostt Matling Address:
plrce desiy - g T3
fimther v, « 181 Crandon Bivd, Apt 110 181 Cranden Bivd; Apt 110 B
o #1=t 3oy Blacaryoe, F1.33 149 Key Blscayre, F1. 33149

ARTICLE [ - Registered Ageat, nqhteudomu,&nqhured Agent's Bignaturs '
meumideiabmtyCompmymnotmmmmWAngwmwiﬁmmMﬂMw
anothar bq.uinmenﬂtywithmwﬂvaﬂoﬂdnnﬁm:ﬁm)

The name snd the Florida street address of the registerod agemt &re: .
Marc Carreras Comet ,:

Name

181 Crandon Blvd, Apt 110 )
Flords stros: addross (P.O. Bex NOT scceptable)

Key Biscave FL 33149 _
City State zp o

Having been named a8 registered age and o auwpumdpmemfathmhdedﬂ?mdﬂnbﬂmrmswdm
plac:dnfgrﬂdhﬂ:kca’riﬂam 1 hersbry accepi tha q:pokmnanmrq#mdwwdﬁumwhdd:mhy !
o wnmmmdwmmrdmmededewm. andl

am familicr with Wam!rkouigmmdmpmmmmngﬂmdwmmwﬁrm

e
Repis! Ageit's Signgure {REQUIRED)

(CONTINUED)

IR
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ARTICLE IV-
to manage ang conirol the Limitcd Liability Company:

The name and address of each person authorized
Mame and Addrex

Tile
"AMBR" = Authorized Member
*MGR" = Manager T C
MGR Caj&Bai LLC :
1 dgg Blvd, Apt 110 7
oy Biscayne, FL. 33149
- . o
- _‘_:" - N ?
o
© 5
i
S .
.
7
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(Use attachment if necessary) o
ARTICLE V: Fffective date, if other than the date of filing: : . (OPTIONAL)
{1f an effactive date s listed, the date musl be specific and cannot be more tHan fve'Business days prior to or 90 days after
the date of fllog.) . T -
this block does not meet the applicable statutory filing requirements, this daze will not be Tisted a5

Not¢; 1fthe date inserted in

the document’s ¢ Tective date on the Department of State’s reeords.

ARTICLE V1: Other provisions, i any.

[

frptor 4t

REQUIRED SIGNATURE:

Signaturc of a member or thorlzed representatlve of @ member.
This document is executed in accordance with section 605.0203 (1} {b), Florlda Statutes,
| arm sware that any false information submined in 8 document ta the Department of State
constitutes a third degree felony as provided for in s.317.185,F 8.

tat]

eV o 1
Typed or printed name uf signee

Flling Fegs
$115.00 Fillng Fee for Articies of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional) - .

$ £.00 Certificate of Status (Optional) A



