Aug 22 2019

16:45 HP Fax

B/22/2019 ‘
Mivision 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 bottom of all pages of the document.
(((H19000253069 3)))
H1 0002530693 ADC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s0 will generate another cover sheet.
To:
Division of Corporations
Fax Number : (85@)617-6381
From:
Account Name : FASTKIT CORP
Account Number : 1291808080869
Phone : {395)599-8839
Fax Number : [385)592-9%91
“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:
T I =}
FLORIDA LIMITED LIABILITY CO. oAl
JV INV Holdings, LLC puEE §
[Certificate of Status I 0 | :;3_;_ ~
. [Certificd Copy 1 1 -
Page Count 02 it {,; =
= @
|Est1mated Charge $155.00 I 2 o
™ (%]
Elec

tronic Filing Menu

Corporate Filing Menu Help

httpat/efile.sunblz.org/scripts/efilcovr.exe

SENE

htal




Aug 22 2019 1645 HP Fax

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I < Name:

The name of't

v

he Limited Liability Company is;

INV Holdings, LLC

ARTICLE IT

The mailing ad

(Must conlain the words “Limited Liobility Company, “L.L.C.," ot “LLC.")

+ Address:
dress and strect address of the principal office of the Limited Liability Company is:

Princips! Office Address:

Mailing Address:
14750 NW 77th Coun Same as principal address
Suite 300

Miami Lakes, FL 33016

ARTICLE I

- Registered Agent, Reglstered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an iadividual or

another busine

The name and o

ES enlity with an active Florida registration.)
he Florida street address af the registered agent are:

Perla Sole Cnlas, P.A.
Name

14730 NW 77th Coun, Suite 300
Florida street address (P.O. Box NQT. acceptnble)

Miamit Lakes Flarida 33016
City Stawe Zip

Having been numed as registered agent and tv accept service of process far the above stated limited Lubility company at the

Place designated | thix ceriificate, I hereby accept the appointmens os registered agent and agree (o act in this capacity. 1

Jurther agree to n;:mpbr with the provistons of oll siatutes relating to the proper and complesc performance of my duties, and |

am foemiliar with a

rd accepi the abligativns of my position as registered ageni as provided for in Chapter 803, F.5..
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/Registered Agent's Signature (REQUIRED)
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ARTICLE Y.
T‘Itc tanw and addrecs of cach pursos suhionsod o munzge amd vonmrsl the Limuted |abiin Comrpany.

Tlue; Mame aad Address;
TAMBRY - Authorisacd Mombser

"MOR T Marager
NIGR VANV SWORLDWIDE, ELO )

I=73ENW T Count, Sere 3
Miuns Lakes, FL 30 g

tlse amachnweni ! necsran

ARTICLEY: Eflecine dote, i orhes than the dxe of filing e e e P BONALY
(i an cffectve dute i Lied. the date smust be spevilic snd canmo: be more thaa five business days privy (o or %0 duays after
the dave of &hny.)

Nowg: IF thb care inacred in this block s nt micet the appehicable shituzon filing regquirenents, thes duie wall mel B2 Usted 4-
the dodumn s eifcilin e daie onbe Department of S1te’s recards.

ARTICILE T'!: (hther proviseems, :fany.

-

BEQUIRED SIGNATURE:

Signature of 8 mEmber or am zutharized reprosentative of 3 mesnbor,
They devgment s executed in acdonrdanes walh secuon 6050203 ¢ 17 15y Florida Statates
! am aware that any 2be informanon subnutisd in g docomen 1o 1he Deparimens A7 Siate
<constitates 3 third depree fetons o pros ded for w5 %17 155 F .S,
Ca. - s T mae
e Sl s - Ll s /'u:,(.’z
Typed of printed mame of signee

iae Foo

115.00 Filing Few for Articies of Oryanizativn and Dosigaation of Reyistered Apent
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$| 3090 Certifled Copy (Dprionsl)
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