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ARTICTIS OFF ORGANIZATION TOXR FTORTNA TIMTTER FYABILTTY COVPANY

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

ALL PLACES IMPORT & EXPORT, LILC
{Must conatin the woids “Lunied Liabihty Compauy, "L.L.C7 o "LLC™)

ARTICTE A - Address:
The mailing address uand street address of the principal office of the Lnnted Liability Compaay 1s:
Mailing Address:

Principal OfTice Address:
TEFPGLADLES RDOSTE 100
BOCA RATON, IFL, 33434

7777 GLADES RD. STLE 100
BOCA RATON, FI., 33434

ARTICLE LT - Registered Agent, Registered Office, & Registerad Apent’s Sipmature:

(The Timited Liability Company cannol serve as its own Registered Agenl. Y ou must destgnute an individuat or—,
another business entity with an active Florida registration.) :.b_':_«: §
-
The name and the Florida sireet adidress ol the registered agent are: I,—:E ,:'11
b o= lw»]

-
FI.0 ENTERPRISES, INC N —
[P M- -
Nune e
. ;
4700 N.W ROCA RATON BLLVID, 87T1¢ 202 i :-
Flotida shieet address (0.0, 1ox MO aceeptable) == W
57 o
BOCA RATON FLORIDA 34431 o -
i

Cily St

Having been wenned as registered apont and (o aceept service of process for the above stated Tmited Tability company of the

place desivnated in this eertificate, Dhereby aceept the appointment as registered agent and agree to act in this capacity. 1
Siavther agree o comply with the provisions of all statutes relating to the proper und complete performance of iy dutics, and 1

am famiiar with and accept the obligaions of my posuion as registered agent as provided for in Chapler 6105, '8,

G

l'{ap,iclare.d f\gca.l ;

A
¢ -Signature (RF.CP/J]RF.D)
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ARTICLE TV-
The name and address of cuch person authorized o imanage and control e Lintiled Lisbility Company

Nume aud Addres:

Fille;
CANMBIRT Aothativead Mo
"MGR" — Manaper
MOR CARLOS HENRIOUL TIRICH
T777 GLALIES R, ST 10U
BOCA RATON, IO, 4iada
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{Use attachment i necessut ¥}
AOPTIONALY

ARTICLE ¥z Lflective date, ifotber thag the dme of filing: (2/03/2020
(I an ellective date is tisted, the date must ha specific and cannot be more than five business days prior to or %0 days aller

the date of filing.)
Note: IT e dae inserted in this block docs not meet the applicable statulory filing requirements, tis date will not be listed as

the docament’s effeetive date vn e Deparbinent of Sate's vecords,

ARTICLE VI: Qther provisious, U any.

REGU L SIGNATURE: o
st Gy, |
LV

Signature of 2 member or ab anihorized representative of a member.
This document is exceated in accordance with seclion 605.0203 (1) (b), LFlouda Sitores.
[ am aware that oy Galse information subminted 1 a docoment to the Departiment ol State

constitetes u third degree felony as provided for in g 817155, F.8.

CARLOS HIENREOUL TIRICTT
Typed or prinied mane of signge

Filin Focs:
$125.00 Filing Fee for Avticles of Ovganization and Designation of Registered Agent

$ 30.00 Cerliticd Copy (Oprienal)
S 500 Certilicale of Status (Optionat)



