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COVER LETTER
TO: New Filing Section
Division of Corporations

Famen Investments Associated [LC
SURIECT:

Name of Limited Liability Company

The enclosed Anic!csofors;mimionu?d fec(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

JOAO PEDROVOLZ

Name of Person
VDT CORPORATE SERVICES LLC

Firm/Company
150 SE 2ND AVE SUTTE 905

Address
MIAMI, FL 3313i
City/State and Zip Code

CCOUTO@SAMINTIOSEPHGROUP.COM
E-~mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

JOAO PEDRO VOLZ 308 N 503-9867
at(

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following smount:

U2acs 3614 € 63

B$125.00 Filing Fee 0%130.00 Filing Fec & {05155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Statizs Certified Copy Certificate of Statua &
(additional copy is enclosed) Centified Copy
(additicnal copy is enclosed)
Mafling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32314

Tsallahassee, FL. 32303

Hlocon 3644665
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ix:

Famen Investments Associated LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I1 - Address:
The mailing eddress and street address of the principal offioe of the Limited Liability Company is:

Erincipal Office Address: Maifling Address:
150 SE IND AVE SUITE 906 150 SE 2ND AVE SUTTE 906
MIAML FL 33131 MIAMI. FL 33131

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration )
The name and the Florida strect address of the registered agent are:
VDT CORPORATE SERVICES LLC

Name
150 SE ZND AVE SUTTE 903
Florida street address (P.O. Box NQOT scceptable)
- MIAMI FL . 3313
City State . Zip

Having been named ax registered agert and to accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in Usis capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8.

N
; Signature (REQUIRED)
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M racc03614663
ARTICLEIV-
The ame and address of each person authorized to manage and control the Limited Liability Company;
Iitle: Name and Addresy:
*AMER" = Authorized Member
*MGR" = Manager
MGR VDT QQ%%Q%’MC&S LLC
150 SE IND AVE SUITE 905
MIAMI FT. 3313

MGR .SIL!}Q_N_QB.B.EBIS_MFNTUCCI

156 SE 2ND AVE SUTTE 906
MIaMI. FL 33131

MGR LIDIA JAKIMZUK

150 SE IND A!%SQHE 906
MIAML FL 3313

MGR _SE%&;Q MENTUCCI
MIAMIL FL 3313}

(Usc amachment if necessary)

-

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be wore than five busiess days prior to or 90 days after
the date of filing.)

Npte: 1fthe dzte 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 Department of State’s records.

ARTICLE V1: Other provisions, if any.

REGUIRED SIGNATURE:
Tr—e———
Signatore of n mei oran utativeof s member,. =97 PO
This document is executed & with section 605, 0203(1)(1:).!'-’10&@5@5. =
1 am aware that any false information submitied in a document to DepamnmtokSule =
constitutes a third degree felony as provided for in 3.817.185, F.S. = 9
oo -2
JOAO PEDRO YOLZ A -
Typed of printed mme of signee Al .
e - !
Eiliog Feex: -, =
$125.00 Flling Fee for Articles of Orgaalzation and Designation of Registered Ageat = e
$ 30.00 Certified Copy {Optional) =7
$ 5,00 Certiflcate of Status (Optional) S

H2occco 3611663
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ARTICLE TV-

The name and address of each person authorized to mannge and control the Limited Liability Company:

Title: Nameand Addresy:

"AMBR" = Authorized Member

*MGR" = Manager

MGR === 0

150 SE 2ND AVE SUITE 906
MIAMI, FL 33131

MGR KARINA 1Z MENTUCCI

150 SE IND AVE SUITE 906

MIAME FL 33]31

(Use attachment if necessary)

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

Note: 1fFthe date Inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturcof MMW representative of & member,
This docurnent is executed in accordance wi jort 603.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony ss provided for in5.817.155, F S. gy
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JOAQ PEDRO VOLZ a2
Typed or printed name of signee = ™ 2 -
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Eliing Fees: ZEoa
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent E: .. i
$ 30.00 Certified Copy (Optional) - g -
$  5.00 Certificate of Status (Optional) — n
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