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CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 07/21/2014

REF. #: 7333408.9216337

CORP. NAME: SCHV INVESTMENTS i, L1.C

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ Y REINSTATEMENT ( ) MERGER

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

{ ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
{ XX } LIMITED LIABILITY

( ) WITHDRAWAL

sTATE Fees PREPAID wWiTH cHEck # TD0ZA0Z)  FoRr $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COSTLIMIT: §

PLEASE RETURN:

- { XX ) CERTIFIED COPY
( ) CERTIFICATE OF GOOD STANDING
{ )} PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO:- Registration Section

Division of Corporations

SUBJECT: SCHV INVESTMENTSIL LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paulo Miranda
Name of Person

PSM Corporate Services. Ing.
Firm/Company

1001 Brickell Bay Drive Suite 2406
Address

Miamj, Florida 33131
City/Stale and Zip Code

) . valeria.espin ]
E-miail address: (to be used for future anoual report notification)

For further information concerning-this matter, please call:

Valeria L. Espingza’ at (306 ) 456-3752

Name af Pérson -Area Code Daytime Telephone Number

.Enclosed is a check.for ihe following amount:

[ $125.00 Filing Fee  £J$130.00 Filing Fee &  [Z8155.00 Filing Fee & [I$160.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.©. Box'6327’ Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circic

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited L.iability Company is:

SCHV INVESTMENTS Il LLC
(Must end with the words “Limited Liability Companf, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing-address and street address of the principal office of the Limitéd Liability Company is:

Prinéipal Office Address: Mailing-Address:
la Paulo Miranda Sameasgrncipal

1001 Brickell Bay Drive, Suite 2408
‘Miami, FL.33121

ARTICLE lI - Registered Agent, Registered Office, & Registered Agént’s Signature:
{The | lened Liability, Company canpot serve as jts'own Registercd Agent: You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida stiget addiess of the registered-agenl are: ﬁ
-
NRAI Services Inc. = Ui
Name ad -
-
. 1200 South Pine Igland Road ___ o :,
Florida street address (P:0. Box NOT acceptable). i e ﬁ
o T
Planiation FL 33324 o -
City Zip o

Having been named as regisiered:agent and 1o agoept service of process for the above stated limited I.rabrh.ry company at
the place des:qmrted in this ceriificate, | hereby.accept the appoininient as'registered agent and agree fo act in this
ccrpc{m{y { further agree to-comply with the provisions of all Stafutes i cia{mg fo'the proper and ‘complete performance
of my duties, and Lam familior with and accept the obligations of my paw.‘ran as registered agent as.provided for in
C )'mpwr 603, F.S.

&h’l/ Asat. Secretary

Registered Agent’s Sl;,naturc (REQUIRED)

(CONTINUED)

Page tof2



ARTICLE 1V-
The name and address of &ich person authorized to manage and control the Limited Liability Company:-

Title: Nanme and Address:. o
"AMBR” = Authorizéd Member T oo oo

"MGR" = Manager

Managelj- §ergig Campos :
Centro Empresarial Torre Humbolt' Av. Rio Caur:
.Caracgas, 1080, Venezuelg

(Use attachment if necussiry)

ARTICLE V::Eflective date, it other than the-date of filing: _ (OPTIGNAL}
(If-an effective date is listed; the date-must be specific and cannot be more;than five business days prior;ty m or 90 <days after
‘the date of filing) =
.
&= e,
ARTICLE VI: Other provisions, if any. ..
- ;‘-'mﬂf
i Patres
—H— by
: JA' S0 }m'"'?
REQUIRED SIGNATURE: CD it
o2

gnat Wn authorized representative of a member,
(In accordance with-section 3 (1} (b), Florida Statutes, the execution of this.document
consiitutes an-affiriation under the: penalties of ;aer_;ury that the facts stated herein are true.
"1 am aware that any falsé information submitted in a document to the.Department of State
constitutes a third degree felony as-provided for in 5.817.155, F.8.)

Valefia
Typed or printed name of signee

Filing Fees: )
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certificth.Copy (Optional)
$  5.00 Cuertificate of S1atus (Optional)
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