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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassese, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : TI20000000195
REFERENCE : 9073 34212
AUTHORIZATION
COST LIMIT : S 125.00

CRDER DATE : September 4, 2019
ORDER TIME : $:03 AM
ORDER NO. : 507344-005
CUSTOMER NO: 7634212

DOMESTIC FTLING

NAME : FR-1202 LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

FR-1202LLC
(Must contain the words “Limited Liability Company, “L.1.C.." or "LLC.")

Mailine Address:

ARTICLE 1l - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:
40 S.W. 13th Street 40 S.W. 13th Street
Suite 802 Suite 802
Miami, FL 33130

Miami, FL 33130
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.y

The name and the Florida street address of the registered agent are:

Dymax Internationat Services. Inc.
Name

40 S.W. 13th Street Suite 802
Florida strect address (1.0, Box XOT acceptable)

Miami, FL
City State

33130
Zip

Huving been named as regisiered agent and to accept service of process for the above stated lmited liahilin: company ai the

place designated in this certificate. | herep)
Jurther agree to comphy with the provisions bf all staneees relating to the proper an
am fumitiar with and aceept the obligatidas b my pusition as regisferod ag@ht us pr
Dymbx Internatianal S c%r\é)\\
L)
S 0 W18\
' Registered Agent’s Signatur:\(Rﬁ%U]RED)

Ricardo del Giglio

(CONTINUEIY

(acceept the appoiniment us registered ayent and agree lo act in this capaciiy. |
omplete perjormance of my duwiivs, and 1

iridcd for in Chapter 605, F.S..

§C:Z Hd - 43S £1p;



ARTICLEIV-

The ninme and address of’ cach person authurized Lo manaye and control the Limited Lizhility Company:

'I‘i"l.. E‘lm » .""I .l dd[l.:i-
“AMBR” = Authorized Member

“MGR™ = Manager

MGR ANTONIO CARLOS WITCHMICHEN IURK
40 S.W. 13th Sireet Suite 802
Miami, FL 33130

MGR MAYA DITCHFIELD ZANCOPE IURK
40 S.W. 13th Street Suite 802
Miami, FL 33130

{Use attachment if necessary)

ARTICLE v: Effective date, il other than the date ol tiling:
(If an effective date is listed, the date must be specitic and cannot
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date with not be listed as
the ducument’s effective date on the Department of Stale's recornds.

. (OPTIONALY
be mere than five business days prior to or 30 days afler

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
AM TTRIY

Signatury Jf“ﬁld{b’dr ok authorized representative of 1 member.
T'his document is executed in accordance with section 6050203 (1) (b), Florida S1atutes.
| am aware that aay false information submitted in a document o the Department of State
constitutes a third degree tetony as provided for in s.81 7155, F.35.

ANTONIO CARLOS WITCHMICHEN IURK
Typed or printed name of signee




