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COYER LETTER

TO:  New Filing Section
Diviston of Corporutions

BETAFLEXLLC
SUBJECT:

Name of Limited Lisbliity Company

The encloted Articles of Organizatdon and fee{s) are submitied fot Aling.
Fleaso retum all correspondence concerning (his maner to the following:

JOAQO PEDRD VOLZ

Name of Person

VDT CORPORATE SERVICES LLC

FirmyCompay
150-SE 2ND AVE SUITE 905

Address

MIAMI, FL 33124

Ciry/State and Zip Codo
INCORPORATION@ES AINTIOSEFHOROUP.COM

E=rafl addreas: (to'be ured for future annual repert notification)

For further information concerning this metter, plesss oall:

JOAQ PEDRO VOLZ 08 503.8887
_n( )

Wame of Person- Ares Code Daytime Telephone Number

Enatosed is o check for the following amount;

slzs.oo'rmng Feo D:so.oo Filing Fo & Dsr 55.00 Filing Pee & $160,00 Filing Feo,
Certificate of Status Certified Copy Cenfficate of Status &
(addklonal copy is enclosed) Cenifled Copy

(additional copy ls enalosed)

Malline Addrem Sirest Addres

New Flllng Section New Flling Sextion

Divislon of Corporations Divislon a.Corporations

P.O.Box 6327 Clifton Bullding

Tallahasses, F1. 32314 61 Executive Center Circle
Tallshosseo, FL 32301

B2 0RO O3NS
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ARTIQLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naime:
The name.of tha Limited Lisbility Company s
BETAFLEX LLC _
(Must contaln the words “Llmited Liabilly Campany, “L.L.C.." of "LLC.")
ARTICLE I1- Address:
The mailing sddress and street address of tha principal effice of the Limited Liabllity Company is:
¢lps! OfMce Add Mabing Addrey:
“154 S 2ND AVE BUITE 06 180 SF 2N AVE BUITE G06
MIAMI, FL 33131 MIAM], FL 33131
ARTICLE IN - Reglatered Agent, Reghstared Office, & Reglatered Agent's Signatare:
(The Limited Liabillty Company carmat servo as its own Registered Agent. 'You roupl designate an.indlvidual or
enother businesa entity with an active Florids registration.)
Tho name und the Flerida streer address of the reglstersd agens are:
VDT CORPORATE BERVICES LLC
Nameo
180 BE WD AVE SULTE pOB
Florida sireet addreas (P.O. Box N{IT accepixble)
MLAMI FL 3131
City State Zp
Heving dasn mamed ax regirtered agent and to aecept service of process for tha above ramd limtied dlabiitty company ot the
placs designaved ivihis carylffcar, I hereby accepi thie appointment ay registered agwst ond agree to actin ihly capoclty. 1
Juiriter agrée to comply with the provisions of alf slatutes relating ia th proper and complate performance of oy duties, and 1 ¥ g T
am famiitar with and accepf the-obligations of my position ay ¢ red agenf as provided for in Chapler 6035, F.5, : ’.——1 < Y
’ . :._ = M
. = Tl
: R o
Kogion F's Slgnbre (REQUIRED) e b
=n b
(CONTINUED) - = -
;_.{,:'
H2 ccoco o Ea13
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ARTICLE V- )
The namo and addrees of cach person suthorized to manage wndd controd the Limited Lishility Company:
Il Nameand Addceys
*AMBR" = Authorized Member
*MGR" = Manager
MOH MURILO ZANINI ELEODORO SILVA
150 SE 2ND AVE BUITE 906 )
MIAMI, FL 33934
(Use sttschment if necessary)

ARTICLE V! Bifoctive date, If ofher thun the date of ilivig: (OPTIONAL)
(1f an efTective date s lied, the date must be specific and canoot b more than five bustuess days prior to or 30 days after
the date of Aling,)

Note: If the dats {nserted in this block does not.micet the wpplicable xtnunory filing requirement, this date will not be listed a3
the document's effedtive date on.the Department of Stata‘s reconds.

ARTICLE V1 Other pravisions, ifany.

REQUIRED SIGNATURE:

Siguatore of s me utho prepresentatlve of o member.
This document Ia exccuted In-sdoordance with séctlon 605,020 {1) (b), Florida Statutes.
I am awaro that eoy falsa information submitied [n & docurnent to the Department of Stats
constitutes a third degree felany ax provided for in 4.317.135, F.9.

JOAQ PEORQ VOLZ

Typedor printed name of signee

. Eiling Peox
$125.00 Plling Few for Artidles of Orgnaization aod Desigoation of Reglstered Apent
$ 20.00 Certified Copy (Optional)

:$ 5,00 Certificate of Status (Qptional).
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