‘ © 09- ®¥-2020 12:51 PM Fax Services - 18506176381

2T B0 air 83680

Florida Department of State
Division of Cerporations
Electromie 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.

(((H20000324392 3)))

00D AR

H200003243923ABCZ
Note: DO NOT lut the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta: e 0 NS
Division of Corpaorations ’:,E- S’)
Fax Number + (858)617-6381 _._.5"' s
oo 2o
From: %;:: : T:
Account Name @ ASLAN TAX SERVICES INC kil —1
Account Number : I12614P888832 __r::;:: % o
Phone : {385)644-9144 T it
Fax Number : {786)477-58@2 - R
2T
S50 4
Pl

**Enter the email address for this business entity to be used for future
anaual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LTABILITY CO.
INDEOV GROUP LLC

Certificate of Status 1
Certfiad Copy 0
o f;:v;:'_‘. . [Page Count ” 04 |
‘:" i Tf__ LEstimated Charge ” 5130.00 I
N
= )
I~
" . O -
R VY
) s
S o= +
£~d
& TR .
Elecuonic Filing Menu Corporate iling Menu Help
D O'KEEFE
SEP 18 2079

https fefile, sunbiz. org/scriptsfefiicowr.exe

171



" O 05-1%-2020 12:51 PM Fax Services + 18506176381 - pg 4 of 6

COVER LETTER

TO: New Filing Section
Divixion of Corporations

SURIECT: INDEOV GROUP LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teefs) are submitted tor filing.

Please retum all correspondence conceminy thus matier to the tollowing:

IRMA SERNA

MName of Person

ASLAM TAX SERVICES INC

Firm/Company

752 5W 18TH AVE

Address

MIAMI, FL 33133

City/State and Zip Cade
IRMABASLAMTAXSERVICE.ZOM

E-mail address: {to be used for future annual report notfication)

For nuther information concerning dus matter, please call:

IRMA SER:A A 305 3 6544-9144

Name of Person Arca Cude Dayume Telephone Number

Enclosed s a check for the following amount:

J$125.00 Filing Fee X$130.00 Filing Fee & (3$135.00 Filing Fee & O$160.00 Filing Fee,
Ceruficate of Stutus Certitied Copy Certificate of Status &
{addition] copy 15 enclosed) Certitied Copy

(additienal copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N, Monroe Street. Suite 310

Tallahasser, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
INDEQV GROUP LLC
(Must contain the words “Limited Liability Company, “1..L.C..” or “LLC.™)
ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Coinpany is:
Principal OfTice Address: Mailing Address:
2414 SW 8th ST 2414 SW Bth ST
Miami, FL 33133 Miami, FL 33135
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Geraldo Rodrigues
Name
2414 SW 8th ST
Florida street address (P.O. Box NQT acceptable)
Miami FL 331335
City State 7ip
Having been named as registered agent and fo accepf siyvice of process for the above stated limited liabifity company: at the
place designated in this certificate, | hereby ac fub\: oianneni as registered agent und agree to act in this capacily. 1
Sirther agree to comply with the provisions of il stat. -elating to the proper and complete performance of my duties, and
am fenniliar with and accept the obligations df my positjornas NEM agenf as provided for in Chapter 603, F.5..
Rt |st cd Agent's Slgmturc (REQUIRED}
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Geraldo Rodrigucs
2414 SW 3th ST
Miami. FL 33135

p
LE"9 Ha 'l 43302
!

{Use attachrmcent if necessary)

ARTICLE V. Effective date, if other than the date of filing; | _ {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Mate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departient of State's records.

ARTECLE VI: Gther provisions, if any.

REQUIRED SIGNAT UR/ / h

Srgna\lure ofa mber oran 1uthor|zed representative ot a memhber.,
This document is cweuu Ld in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any faisk information submitted in a document to the Departinent of State

constitutes a t)ir\cideg ¢ felony as provided for ins.817.155, F.5.

Geraldo Rodfizues

“T'yped or prmted name of signee

Eil‘lng Eggi.

$125.00 Filing Fee for Articles ¢f Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



