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COVER LETTER

TO: | New Filing Section
Division of Corporatinns

AMAURIS JOYERIA LLC
SURIECT:

Name of Linited Liabality Company

The enclosed Ariicles of Organizanon and [ee(s) are subritted loi likng.
Please return all correspondence coneerning this matter o the following:

YASSER VIDANA UMPIERRE

Name of Person

AMAURIS JOYERIA LLC

Finmv/Company

169310 SW 143RD (T

Addiess

MIAMI FL 33§77

Cin/Siate and Zip Code
NITAXSERVICES22@GMAIL.COM

F-mail address: (10 be used for fusure anhual report notitication)

For turther miormaton corcermng s matter, please eall:

YASSER VIDANA UMPIERRE 303 686-2850
ald )
Name of Person Aren Code Dyavitime Telephone Number

Enclosed 1» a cheek tor the following anmwount:

33125.00 Filing Fee & 5130.00 Filing Fee & O8132.00 Filing ee & CIS100.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
{ndditional copy is enclosed) Cerufred Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Secuion New Filing Section Division
Drvision of Corporations The Centre of Tallahassee

PO, Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallazhassce. FIL 32303
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ARTICTLES OF ORGANIZATTON FOR FLORIDA TINTTED FIABILITY COMPANY

ARTICLEL- Name:
The name nf the Limited Liability Company s

AMAURIS JOYERIA LLC
(Must contain the words “Linuted Liabilitv Comypany, “LLC7or "LLCT)

ARTICLIC R - Address:
The mailing address and street address ol the principal otfice ol the Limited Liabilizy Company is:

Principal Oflice Address: Mailing Address:
16930 SW I4IRD CT 16930 SW I43RD CT
MIAMI FL 33177 MIANMI, FL 32177

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linted Lisbility Company cannot serve s its own Registered Agenl Yoo nust desigmate i individual o
another business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agent e

VIDANA UMPIERRE, YASSER
Name

16930 SW 143RD CT
Flotida street addiess (1.0, Box XOT aceeptuble)

MiAMI FL 33177
Cuy State Zip

Having heer named as registered agent und ta uccept service of process for the above siated Iimited liabiiin company at ihe
place designated in this certificate. [ hereby accept the appointment as regisiered agent and agree to act in ihis capucin. |
Jurther agree tv comply with the provisions of all siaiutes relating to the proper und compleie performance of my duties. end |
am famifiar with and accep the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

Registered Agent’s Signature{ REQUIRED)

(CONTINUEIN
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ARTICLE By
[he name and address of each person authonzed 1o manage and controd the Linuted Lisbihity Company:

]“IE I:',“"E. I“I .! II “A'. .
"AMBR" = Authorized Menbes
"MOGR" = Manager
MGR VIDANA UMPIERRE. YASSER
16930 5W 143RD CT
MIAMIE FILL 33177

(Lise attachment if necessany)
OPTIONAL)

ARTICLE V: Etfective date. if other than the date of tiling:
(If an effective date is Bsted, the date must be specific and cannot be nwiee than five business days prior 1o or 99 davs alter

the date of {filing.)
Note: IF the date inserted inthis block does not meet the applicable statwtory filing requirerments, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VE Other provisions. if any

BEOQUIBED SIGNATURIE:
A -
(firaaen Viilang Ll Qranse
Signoture gl n member or an authorized ré’farescnluti\'c of a member.
This document is executed in accordance with section 6030203 (1) (bY, Flonda Statutes
I am aware that any false informaton submitted in o document w the Department of Staie

constitutes a third degree felony as provided tor in s 817 135 F.5

YASSER VIDANA UMPIERRE 8.'; <,

Typed or printed name ol signee ‘e .

T b
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5125.00 Filing Fee for Articles of Organization and Dedgnation of Registered Agent = ,:J;_-.‘
§ 30,00 Certitied Copy {Optional) -0 __jm
§  5.00 Certificate of Status {Optional) z =e
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