P. 001

NAY/23/2017/1UE 04:54 P 1 iyl (8
San? ; w“; 1

' Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H17000140651 3)))

00O O

H170001408513ABCZ

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

To:

Division of Corporations
Fax Number : (85@)617-6381

From:

Account Name

: EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 122000000146
Phone

: (385)a44-4994
Fax Number : {3085)444-4977

**Enter the email address for this business antity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

Jtefeatpros

FLORIDA LIMITED LYIABILITY CO.

[hd

RENAISSANCE INVEST LLC EE—-
AT .y [

I[Certificate of Status 0 CRE B oem
P o = oz
|Certified Copy 1 ?‘;'Cf oo g
[Page Count 04_ S0 2
Estimated Charge [ $155.00 - E s

ol

%: 5

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcove.axe



BaX No, P. 002

MAY/23/2017/1U8 04:5¢ PN

AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared,

THOMAS NASRI who after being first duly sworn, under oath, deposes and says:
She undersigned is the sole President of RENAISSANCE INVEST

1.
LLC a Florida corporation, filed with the Florida Department of State
on 09/23/20186.

The undersigned hereby consents to and authorizes the use of the
name RENAISSANCE INVEET LLC

3. The undersigned has personal knowledge of the facts and matiers
set forth hersin and therefore has no intentions of reinstating the

Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT,
% Thomay Nasri

THOMAS NASRI

STATE OF FLORIDA )
) S8&:

COUNTY OF MIAMI-DADE )

PERSONALLY  appeared before me, THOMAS  NASRI who
is personally known to me, who being by me first duly swom, acknowledges that

he signed the foregolng for the purposes therein expressed.

WITNESS my hand and seal this 3 day of May, 2017,
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ARTICLES OF ORGANIZATION FOR FLORIDA LVITED LIABIUTY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

RENAISSANCE INVEST LLC
{Must contain the words “Limited Linbility Company, *L.L.C..," or “LLC.")

ARTICLE I - Address:
The mailing addnzas and street address of the principal office of the Limited Liability Comparry 1s:

Principal Office Address: Maillng Address:
/o PAUL A. MCKENNA & ASSOCIATES.P.A SAME

703 WATRFORD WAY STE: 220
MIAMT FL 33126

ARTICLE ITI - Registered Agent, Registered Dfflce, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve os ity own Registered Agent. 'You must designate an individual ot
another business entity with an active Florida reglatration.)

The came and the Florida street address of the registered agent aro:

RENE VELAZOUEZ, CPA
Natme

100 N. BISCAYNE BLVD STE: 2800
Flonida street address (P.O, Box ¥OT scceptable)

MrAMI FL 33132
City Stare Zip

Having been named as registered agent and fo accept service of process for the above statad limited Habihity company af the
place designated in this certificats, 1 hevely accapt tha appoiniment as registered agent and agree to act b thiy capachy. [
Further agrea o comply with the provisions of all stanges relating to the proper und complete performance of my duties, and
am famiiar with and accep! the obligations af ny posirion as registared agent ag provided for In Chopter 603, F.5.

S Nl U e SOl

Registersd Agent'a Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of sach person authorized to manage and control the Limited Liability Company:

Tidlet Name and Address;

*AMBR" = Authorized Member

"MGR" = Manager

AMBR THOMAS NASRI

‘ AVENUE RIOND BOSSON 12
1110 MORGES SWITZERLAND

(Use attackment if necessary)
ARTYICLE V: Eftective date, if other than the date of filing: . . (OPTIONAL)
{If an effective dats Is tisted, the date weust be spectfic and cannot be mors than five business days prior to or 90 days after

the date of fiup.)
Note: i the date inserted in this block does not meet the applicable stetutory filing reyjuirements, this date will not be Hsted as
the document’s effective date on the Deparimeant of Stame’s records.

ARTICLE VI: Other provisions, if any.

BECGUIRED SIGNATURE:
¥ Thomasy Nasri

—rr

Signature of @ member or an authorized representative of 2 member, -
.. .. This documentis sxecuted in accordance with section 605.0203 (1) (b), Flarida Séatutes.
;- I amn dware that any false mformation sebmitted in o document to the Department of State
comstitutes a third degret felony as provided for in5.817.155, F.8,

FTHOMASNASRL

Typed or printed name of signes




