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COVER LETTER

New Filing Section

TO:
Division of Corporations

Miami Cha Cha Cha L1L.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing

Jhenz

Pleasc return all correspondence concerning this nuaiter 1o the following

Valentina C. Pedetnonte
Namwe of Person

NEXT Legal PLLC
FirmyCompany

1395 Brickell Avenue, Sth Floor
Address

Miomi, FL 33131
Cnw/State and Zip Code

valentina@nexttegal.us
Li-mail address: (1o be used for futare annual report notification)

904-6696

For further information concerning this matter, please call:
308
at f

Stephen Zaganu
Stephen Zag

)
Area Code Daytime Telephone Number

Name of Persan

dsS135.00 1ling Fee & CIS160.00 Filing IFee.
Certifled Copy Certificate of Status &
(additional copy is enclosed)

Enclosed is a cheek for the follewing wmnount:
Certified Copy

[S130.00 Filing I'ec &
(additonal copy is enclosed)

®w 512500 Filing Fee
Certihicate of Status

Strect Address
New Filing Section Division

Muiling Address

New Filing Section
Division of Corporations
.0, Box 6327
Tallahassee, F1LL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassce, L 32503

Doc ID: d5317715bR63T721057c7{d4B58405a46fc37cele



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 1s:

Miami Cha Cha Cha LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.)

The mailing address and street address of the principat oflice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
SRSW 7th Surect, Miami, FL, 33109 FESW Tih Street. Miami. FLL.. 33109

]

g . » - » . N ':

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: =

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or _r";!; .
another bustness entity with an active Florida registration.) ) éiﬁ
. — R
. R . . . M — p Txmea
['he name and the Florida street addiess ot the registered sgent are: i i
e ~

. . : STy

Pairicio Hermander Pons Anzures -
Nume I @

;-
S £
iy . HLY
$8SW Tih Strect ~
Florida street address (7.0, Box NQT accepiable)
Miami FL 33109
State Zip

City
Huaving heen named ax registered agont and to aecept service of process for the above saeed imited labiline company at the
& § k 2 "0 . i A

pluce designared in this cortificare, §hereby aceept the uppoingment as registered agent and agree o act in this capacity. |
Surther agree to comph with the provisions of all sianaes relating to the proper and complete performance of my duties, and |

am jamitiar with and accept the ohligations of my position as registered agent ax provided for in Chapier 603, F.S.

f?% Z

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Doc ID; d53177{55863721057¢c7fd4858405a46/c37cele



Ihe name and address of each person authorized w manage and control the Limited Liabitity Company

ARTICLE IV-
Name and Address;

Patricio Hermander Pons Anzures

Lidle;
"AMBR" = Authorized Member
S8SW 7th Street. Miami, FL. 33109

"MGR" = Manager
MGR

dhiy

N
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AOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Elfective dute. if other than the date of Gling:
(If an cifective date is listed. the date must be specifie and cannot be more than five business days prior to or %0 days after
the date of Aling.)
Notez [t the dute inserted in this block does not mect the applicable sttutory filing requirenents, this date will not be listed as
the document’s elfective date on the Depaniment of State’s records,
ARTICLE ¥1: Other provisions, if anv.
REQUIRED SIGNATURE: -
[ - /4
g
Signature of a member or an authorized represcentative of a member.

This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes,
[ am aware that any false intormation submitted in 2 document to the Department of State

constitides a third degree felony as provided lorin s 817,155, F.S.

Patnicio Henuinder, Pons Anzures
Typed or printed name of signee
o Fepy:
S125.44 Filing Fee for Articles of Orgunization and Designation of Registered Agent
£ 30.00 Certificd Copy (Optional)

5 5.00 Certiftcate of Status (Optional)
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