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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2014

JOHN STROUT
1747 PENNSYLVANIA AVE. NW SUITE 1000
WASHINGTON, DC 20006

SUBJECT: INTERNATIONAL EXCELLENCE LLC
Ref. Number: W14000040496

We have received your document for INTERNATIONAL EXCELLENCE LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $125.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Speciatist II Letter Number: 814A00014164

www.sunbiz.org

Nivicinn af fMarmmnratione - PO ROY A£297 _Tallahaccan Flarida 29914



COVER LETTER

TO: Registration Section
Lyivision of Corpoerations

INTERNATIONAL EXCELLENCE LLC

Name of Limited Liability Compiany

SUBJECT:

The eneclosed Articles of Organdzation and feefs) are submitled for Hling,

Please return al! corresponidence concerning this matter to the following:

John Siroul!

Name af Person

Webster, Chamberlain & Bean o=

Firny/Compiun

1747 Pennsylvania Avenue, NW, Suite 1000

Addiess

Washington, DC 20006

CityzState and Zip Code

JSTROUT@WC-B.COM

E-mail address: (1o be ased for [utare anauad report notitication)

FFon farther inlororation concerning this mater, please call:

202 785-9500

John Strout
AL )

Nunie ol Person Areu Code Davtime Telephune Number

Enclosed is a cheok for the lollowing wmnaeunt:

DSEZ’.S.H(I fFiting Fee 513000 Filing Fee & DSISS.UU Filing IFee &
Certilicate vt Staus Certified Copy
Cadditional vapy is enclosed) Cuertified Cops
(additional copy s enclosed)

S160.00 Filing Fee.
Certifivate o Stlus &

Street/Courier Address
Registration section

Division of Corporations
Clinon Building

2661 Executive Center Cirele
Tuliphagsee, FL 3230

Majling Address
Registration Scelion
Bivision of Corporations
P03 Box 6327
Tullahussee. FL 32314
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ARFICLES OF ORGANIZATION FOR FLORIDA LINITED LEABILITY COMIPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

INTERNATIONAL EXCELLENCE LLC

M ust end with the words “Limited Liability Company, 1107

ARTICLE 1 - Address:
Tl maibing address and street address of the principal ofiice of the Limited Liahitiny Company is:
Principal Office Address: Mailing Adudress:

8669 NW 36 SL, #130
Miami, FL 33166-6672

BOOONWIOSL#I130
Miami, Ft. 33166-6672

)

~—r

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signuture: o

(The Limited Liability Company cannot serve as its swn Registered Agent You must designate an indi\'id:t_{ul-{)r
another business entity with an active Florida registeation.)

The name and e Florida street address of the regisiered agent are:

Gesana Vi1lega§

Nunw
8669 NW 36 St, #130 .
Florida street address (120, Box NOT aceeptable)
Miami FL 33166-6672
City Zip

|20 Wd 2~ T hIEL

Flaving been neamed as regisiered agem and to aecept service of pracess far the above siared Tadted Tiability company ar

the place dexiginated u this certificate, | herebv aceept the appaintment s regisiered agent aned agree 1o act i iy
capacing 1 further agree fu compdy with the provisions of ol stanies velating 1o the proper and complete performance
of my duties, and ean familicr with cied aecept the obliyations of niy position ay registiered agent as providod for in

Chapter 603, F.5..

By: %M\mﬂp&

Registered Agent’s gﬁgnmurc REQUEIRED)

(CONTINUED)
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ARTICLE IV-

The naume and address of vach person authorized o muanage and conwrol the Limiwd Liability
Titde: Name spnd Address:

"AMBR™ = Authorized Member

“MGR" = Manager

Gesana Villegas MG'Q/MbQ

BBEY NW 36 St, #130

Miami, FL 33168-6672

Joff Kammentz mbt/m bre

B669 NW 36 St, #130
Miarmi, FL 33166-6672

(Use attachinent 8 necessary)

.

ARTICLE ¥ Eflective dute. if other than the dute of filing:

JOVTIONAL) =

fuds Bl H
(If an effective date is listed, the date must be specific and cannat be more than five business days prior (o a0 day Sadfer
the date of fling.) )

et

P
ARTICLE VE Other provisions, il any.
The purpose of the Company shall be to engage in business activities,

- iy

Company:

hi8L

el
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REQUIRED SIGNATURE:

éfhm\l %

Signature of » mEmber or an authorized representative of a member.
(In accordance with section 6050203 (1) (b, Florda Statutes, the execution of Uds document
constitutes an atlirmation under the penalties of perjury that the ficts stated herein are true.
| am pware thas any Takse information submived in o document o the Depariment of St
vondituies o third degeee felony as provided forin s 817155, F.50)

Gesana Villegas

Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Desipnation of Registeved Apent
$ 30.00 Certified Cupy (Optionad)

§  5.00 Cesrtificate of Status (Opticnal)
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