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COVER LETTER
T(: New Filing Section

Division of Corporations

Minotaanus FinTech [LLC
SUBLIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feelsiare submitied for filing
Pleaze return atl conrespondence concerning this matter to the fuflowing:

DGO CORDOV A

Name ol Peison

DE CORDOVA & COACCOUNTANTS AND BUSINESS CONSULTANTS

Firm-Company

TR NORTH KENDALL IHUNVE, SUTFE 201

=2
P
s
Addresa :E‘—
s
ot
MIAMLFL 33156 ™~
2
Cins.Stne and Zip Coade -0
DIEGO@ DECCPANE -
. . ~ . - . ~ T (_‘)
E-mail adddress: (1o be used for futue annual report notilicitiony .l f‘\')
Bt
- P . . - e w
For further information concerning this matter, picase ¢all: )
NMEGO CORDONV A 0% Y23.0103)
at( )
Name of Person Area Code Dusgime Telephone Number
Enclosed is o cheek tor the following amouny;
ZSI25.00 Filing Fee CS130.00 Filing Fee & TISIAS00 Filing Fee & ZS160.650 Filing Feo.
Certiticate o1 Staus Certitted Copy Certficate of Siantus &
tadditional copy is enclozed)

Cenilied Copy

Cuddistonal copy is enclosedt
Mailing Address

Street Address
New Filing Seclion Nuew Filing Section Division
Division of Corporations The Centie of Talkshassee
IO, Box 6327 2413 N Maonroe Stzect. Suoite Kin
TaHuhossee, FIL 32514 Tallahassee, FIL 32303



ARTICTFS OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICELE | - Name:
The name of the Limiied Liability Company is:

Minvtaures FinTech LLC

(M ust conatin the words “Limired Liability Company. =1 1..C
ARTICLE U - Address;

N T M A
The mailing address and sireet address of the principal oftice o the Limited Linbilite Company is:

Principal Office Address:

7429 Monle Verde

Muiling Address:
Satusoty. FL 342138

Saine ax Principat Ofiee Adress

ARTICLE A - Registervd Agent. Registered Office, & Registered Agent's Sipnature:

(The Limited Lisbility Company cannot serve is #s own Registered Agent. Y on must designaie an individual or
another business entily with an active Florida registration.)
The name and the Florida sireei address ofthe registered agent e

DIEGO CORBDOVA

Name e
F300 NORTH KENDALL DRIVE, SUIT) 2 e
Florida street address (2.0, Boy NOT seceptabie) e

MIAMI FIL 33156
Cin State

Zip
Heving boer somed av regiviered agenr and tr aceem sarvice of process for e ahove siatod timaed fabidine compronsad the
pluce desivnaned in s cortificaie. Dherebv: aeeops e appeivtmens ay regisiered agont unid agree e act e this capacite, |

fiertter ayree o comphewith the provivions of afl staiees velating to e praper and venniploic porformance af e diiies, od 1
ane fuarifice with and accept the abfigadions of piv posiion ax registored agenr s preovicded for o Chaprer 003, F 8,

Dm,/?o C&i&’ém

Rugistered Agent’s Stznature IREQUIRED)

(CONTINUED)

b
.,



ARTICLE 1V-

"AMBRT = Authorized Member

The name and address of cach person guthurized 10 manage and conuol the Limited Liabilins Company:
"NMORT -

i [H
Manager
MOGR EZERIEL PERETRA

7429 Menie Verde

Sarssot, FL 34238
SMGR Maswell Povion Deluen =
1] Kennard Avendy - re
Ldgewood, MDD 210440 o o8
-
o
-0
<
tt
N
’ w

{Use attachmeni it necessary)

ARTICLE N Effective date, if other tian the dane of tiling:

the dute of filing.}

AOITIONAL)

(I an elffective date is isted. the date must be specific and cannot be more than five business days prior 1o or 90 days after
Nee: 11 the date insened in this block does not meet the applicable statnoers $iling requitements. this daie will not be Yisted as
the document’s eifective date on the Department of State’s reconds

ARTICLE VI Other provisions. i iy,

BEOUIRED SIGNATURE:

TJ!'ii;:nalure of a member or an authorized representative of o member,
I'his decunent is exveuted moaccordance with section 6050203 (1) by, Florida Siatutes.
Lo aware that any false information submited in a document 1o the Department ol State
constiutes i third degree felony as provided forin s 817155, F.8

DIEGO CORDOV' A

Taped or printed ame ul'signee

{7

A o ay ¢
S125.00 Filing Fee for Articles of Oregnization and Designation of Registered Apent
§ 3000 Certificd Copy {Optionaly

200 Certificate of Status (Optionaly



