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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 22301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 020792 7634212
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : October 22, 2019
ORDER TIME : 9:50 AM
ORDER NO. : 020792-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : LIFE OVERSEAS INVESTMENTS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF QF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The nume ot the Limited LisbHin Compans i

LIFE OVERSEAS INVESTMENTS LLC
(Muat canisin the words “Limited Liabilits Company . ~1L.CL" or =LLCT)

ARTICLE I - address:
Phe muiling address and strect wddress of the principzl oittee o the Limited Liability Company is:

Principal Offite Address: Mailine Address:
40 S.W, 131h Streel Suile 862 40 S.W 13th Street Suite 802
Miami, FL 33130 Miami. FL 33130

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannut serve 2a ita van Registered Agent, You must designate an individual or
unuther business eatity with an actis e Florida registration. )

e name wnd the Plorida sirect address of the regisiered agent are:

Oymax Intemational Services Inc.
Name

40 SW 13th Sireet Suite 802

Miami L 33130
Ciny Sl VAT

fhaving heon nmamed o5 regivierod ageat amife aocent senvice af process far the abole stated Hmited fabiting compary af the

place destemated in this cortigican, [ heretefd ot e anpinrment o5 rexistered agbat and ceree o act i this copacin.

Surther aiee i comphewith the provisiond o\l stuies refucing 1o v papxer vl qomplete serformunce of my duties. amd 1
Fagutit as proided For i Chapter 603, 23
Il U

i fmitiir with cnd aceepr e obtigarion Ny \my posigion o regiyer
’ k AUl i
|

Dyma

Rz}e\m tional Se!
By \' \\-'\ N )

Regisiered Agent’s Sigmtﬁ; (RAQANJRED)

CONTINUED)




ARTICLE IV-

I'he name and address of cach perwn authorized to munage and vonzel the Limited Lishilinn Compuns ;

Title: Same and Address;
TAMBR” = Authorized Member

"MOR™ - Manager

MGR

SERGIC DE CARVALHO GEGERS
40 S.W. 13th Street Suite 802
Miami, FL 33130

{Lise utiachment il neeessant

ARIICLE NV Erfective dute, i ather than the date of tiling: AOPTHONAL
{If un effective date is listed, the date must bey

peeific and cannot he more than five business davs prior 10 or 90 days after
the date of filine.)
Nate: 1Tthe dale insered in this block does not meet
the document's sifeetive dute

the applicable statutons Tiling requirements, this dare will
on the Depunimuent of States records.

not be listed ua
ARTICLE VI Other pros isiuns, it any.

o ~,
’/ . -" .

BEQUIRED SIGNATURES S -
g w b ST
4 i — e "

T 7Y A

Signature of 3 member G iy
VRis document is ¢

authorized representative of o member,
sevtited in accordance with section HUSA203 ()

b Florids Stures,
that uny talwe intormaiion submitted in 2 document to the Department of State
venstitutes 8 ihird degree felom o provided tor in s, 817,153, 1.

Fam aware

SERGIQ DE CARVALHO GEGERS

Trped or printed neme of ~ignee




