AOVUD

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IERRCAI

900442588969

3
01/24/25--01015--004 §130.ao

e_ .-
Lo ;?
-

A

n0 _
£ ‘j
{
. 3]
2 o
- Foad
el

~
B
o .y ..
— . lald
- R i
- s vt
- ro Lo
4‘“‘_ l-l
L LI
i -
- rpos
D =
wn




FLORIDA RESEARCH & FILING SERVICES, INC.

4044 LONGLEAF CT
TALLAHASSEE, FL 32310
PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:
MAAT HANDASA INTERNATIONAL LLC

PLEASE RETURN A STAMPED COPY £ A CERT OF STATUS

CHECK: # 9997 AMOUNT: $130.00

THANK YOU!



COVER LETTER

TO: New Filing Section
Division af Corporations

MAAT HANDASA INTERNATIONAL LLC

SUBJECT: o —
MNamc of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

JATME REYES

Name of Person

CBA MIAMI LLC

FirmCompany

1600 PONCE DE LEON BLVD, STE 901

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code
JAIME.REYES@CBAMIAMIUS.COM

E-mail address: (to be used for future annual report notitication}

For further information cancerning this malter, please call:

ROBERTO RAMONLES 786 3031578
HON| 1
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

5 130.00 Filing Fee & [0$155.00 Filing Fee &

Certificate of Status Certified Caopy
{(additional copy is enclosed}

15125.00 Filing Fee
Certificd Copy

Mailing Aduress Street Address
Mew Filing Section New Filing Section Divisign
Division of Corporations The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

P.0O. Box 6327
Tallahassee, FLL 32314 Tallahassee, FL 32303

0O%£160.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed)



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliry Company is:

MAAT HANDASA INTERNATIONAL LLC
(Must cantaiv the words “Limited Liability Company, "L.L.C.." or "LLC™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principnd OfTice Address: Mailing Address: =

~2

-

1600 PONCE DE LEON BLVID, STE 001 1600 PONCE DE LEON BLVD, STE 901 L.

CORAL GABLES, FLORIDA 33134 CORAIL GABLES. FLORIDA 33i34 o

!

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: ' —
(The Limited Liability Company cannot serve as its own Registered Agenl. You must dexsignale an individual or. | -
another business entity with an active Fiorida registration.) o
- -

< ~d

The nanwe and the Florida street address of the regisiered agent are;
PEDRO PABLQ, VELASCO OCHOA

Namc

1600 PONCE DE LEON BLVD, §TT: 901
Flosida street address (P.O. Box XOT acceptable)

FLORIDA

State

CORAL GABLES 33134
Zip

City

Having been named as registered agent and (6 aceopt yervice of process for the abave stated nited liabilite company at the

place designated in this certificare, [ hereby accept the appointisent us vegistered ugent and agree [o et in this capacie. |
Jirther agree to coniplye with the provisions of alf swtnies relating to the proper and complete performance of my duties, and /

am familiar with and gecepn the obligations of my: pusition ax vevistered agent oy provided jor in Chapter 605, F.S.

lx‘cgi.-'wr\-JAgcm ‘s Signature (REQUIREDD)

(CONTINUED)



ARTICLE IV-
The name and address of each persan authorized to manage and control the Limited Liability Company:

Fitle; N and Adress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR_ PEDRO PABLO. VELASCO (CHOA
[0 PONCE D LEON BLVD, ST 1
CORAL GABLES, FLORIDA 33134

MGR GRECIA DENISSE. LEON AGUILAR ~a
1600 PONCE DE LEON BLVD, STE 901 .3
CORAL GABLES. FLORIDA 33134 il
o -]
— -2 2
7 )
“‘ T

{Use attachment if necessary)

ARTICLE ¥V: Cffective date, if other thun the date ol filing: (OPTIONAL)
(It an effective date is listed, the date must be specific and cunnot be moere than five business dayy prior to or 90 days after

the date of filing.)
Note: Il the dale inserted w this block dous not meet the upplicable siatutory filing requireinents, this date will not be histed us

the document’s effective date on the Departinem of State's records.

ARTICLE VI: Other provisions, if any.
PLANNING. LANDSCAPE & HARDSCAPLE DESIGN, SUSTAINABILITY

REQUIRED SIGNATURE:

Signature of » meinher o an authorized representative of a member.
This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes,
I am oware thet any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

PEDRO PABLO. VELASCO OCHOA
Typed or printed name of signec

Filine Fecs:

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Opitional)
% 5.00 Certificate of Statos {Optional)




