To: 18506176381

From: Yanet Avila

orida Depurtment of Statc
Division ot Corporations
Electrunic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit numbs
{shown below! on the top and bottom of all pages of the document.

(21000237847 33)

OB OO RO

HZ10002378473A8C1

by
J—"—-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagg
Doing so will generate another cover sheet.

JJ:.
Ly -~
To: ;:;"< '
Division of Corporations N r1ra
Fax Number : [850)617-5381 r~ s !
o &
T - ...
From: i —
Account Name : EXPHESS CORPORATE FILING SERVICE INC. - wn
Account Number : 128083800146
Phone : (365)444-49%4
Fax Number v (3€5)4£2-4877

*xEnter the omail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. =
SERBIN CARNIER LLC =
ICertificaie of Status Il 0 ! Z

~: —_— c"‘ 1
Certificd Copy | | | -
Page Count ] 03 i =
- s R £L

[Estimazed Charge 1 S133.00 Lol

s - Nl o
o~

Flectronic Filing Menu  Corporate Filing Menu Help

ittps vl sunpis, cigiseriotsieficov . ove



To: 18506176381 ) Page: 2of 4 2021-06-16 20:37.21 UTC 13053284774 From: Yanet Avila

ARTICLES OF ORGANIZATION FORFLORIDA LIVRTED LIARBILITY COMPANY

ARTHLE L - Name:
The pame o the Lamited Liability Company is:

SERBIIN CARNIER LLC
{Must contains the words “Limited Linbility Company, “[..L.C.7 er "LLCT)

: ARTICLE 11 - Address:
. The snailing address and street address of the principal office of the Lumited Lisbility Company is:
|
! Principal Office Address: Mailing Address:
i
1
: 1701 WL 191 5T
APT 261 SAME
! TR o
i MIAML FL 35179 ff:f ne
: —~.) ™~
{ ARTICLE 111 - Rezistered Agent, Registered Office, & Registered Agent’s Siznature: LT
i {The Limited Liability Company cunnut serve as jts own Registered Agent. You nast designate an individual o :bs'« é:" ‘T’
another business entity with an acthve Florida registmtion.) a3 = —_—
The nante and the Flarida sireet address af the registered agent are: M-
2T ® M
: ALBERTO CARNIER NUNES DA SILVA Do = ~
i Name Z: > + c.,
T -
‘ 1301 NE 191 ST APT 204 . o
Florida street address (P.O, Box XQT accentable)
;- : MIAM] FL 33179
I Cin State Zip
i
Having heen named s registereed agent and v wecepr service af prevess for the above stated fimited liubifine campany et the
) place desised in ihis certifeate, §herchy accepd the appaintmens as vegistered azent ami agree to wel i by copacity, 1
i Jurther agree io comply with e provisions g all stueutes relating 6 the praper amt complate perfor munce of py dulivs. and i
i am famitior with and acczpt the obliyaiions of iy pasition os registered agent as Frovided for in Chapter 805 F.8

5 Saf At Canvin ddunta Do Sidus

Registerod Agent’s Signature {(REQUIRED)

(CONTINUED)



To: 18506176381

Page: 4 of 4 2021-06-16 20:37 21 UTC 13053284774

ARTICLE 1V
The meme wwd address af each person agihorized to manuyge and 2entrol thz Limited Liabiliy Company:

“itde: AT Ay A
“ANIBRY - Authuoriscd Memiber
"MGRT = Manager
AMBR ALHERTO CARNIER NUNES DA SULY.A

170; NE 191 ST APT 201
MUAMIL FLL 33178

AMIK KARINA MARCAL SERBIN CARNIER
1701 D 198 ST APT 281
MIAMIL EL 21179

{Use attachiment it necessary)

ARTICLE V: Fficctive dute, il vther than the date of filing: . (OPTIONAL)
(1T an effective date is listed, the date must be specific and canact be ntore than fve business davs prior to or 30 days after

the dute of filing.)
Note: !fihe date inszried in this block dors not meet the appiicable statutary filing requirements, this date will nat be listad as

the document’s effective date on the Departement of State’s records.

ARTICLE VI: Onher pravisions, if any.

BREOVIRED SIGNATURE:
/4/ A5 ants Carrcar Aree Do Sifoc
Signuture of a member ur an suthorized representative of @ member,
"This document is executed in accordanve with section 603.0203 (1) (by. Florida Statutes.
| aro aware &at any false information submiticd in a docwient 1o the Depurtment of State
constitutes 2 third dearce fefony as provided torin s 817455 F.5.

ALBERTO CARNIER NUNES DA SILV A
Tuped or printed name of signee

Fitige Fees:
S125.00 Filing Fee tur Articles of Oraagization and Designation of Registered Agent
S 30,00 Certified Copy {Optionut)

508 Certificate ol S1atus {Optionsd)
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