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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, Tallahassee, Florida 32372

(850) 656-4724

DATE 11/6/2020

“WALK IN®

ENTITY NAMEF Invest HO|diﬂgS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN™

XXXX Pl Copy
6&#6}%&4{ 6’0/’
Certificate of Statas

VFLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

dwﬁéﬁéﬂ” &’rpjz af Arte & Amerdments
&»c;ﬁam "rf Good S Landng

VAPOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal?l Tiva at the above number faf any issues o concerns, [ hank S0 87 mech!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

’

ARTICLET - Nume:
The nume of the Limited Lianbility Company is:

(Must contain the words “Limited Liability Company, “L.L.<C.," or “LLC.™)

F lovest Holdings, LLC
Mailing Address:

The mailing address and strect address of the principal office of the Limited Liability Company’ is:

Principal Oftice Address:
1300 Brickell Avenue
Miaml, FL 33131

ARTICLE H - Address:

1300 Brickell Avenue

Mlaml. FL 33131
ARTICLE I - Registered Agent, Registered QfTice, & Registered Agent's Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

another business entity with an actve Flonida registration.)

The name and the Florida street address of the regisiered agent are:
InCorp Services, Ine.
Nanie

17888 67th Court North
Florida streei address (P.O. Box NOQT accepiable)
Fl. 33470
Zip

|.axahalchee
City State

Having beer numed as registered agent und 1o uccept service of process for the above stated limited liabilitn: company af the

place designated in this certificate, I hereby accept the appoitment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

(‘\
\erodin B
reest A LLTLALD Sunit Pudees, Assustant Secrelary

am familiar with and accep: the obligations of mu position as registered agent as provided for in Chapter 605, 1.5
Registered Ageni's Signature (REQUIRED)
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ARTICLETY-
The name and address of each person authorized to manage and control the Limited Liabiluy Company.

'| |lIE- N. N A N8

"AMBR" = Authorized Membes

*MGR" = Manager _

AMBR Edgardo Defortuna
1300 Brickell Avenue
Miami, FLL 33131

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of {iling: . (OPTIONAL)

(It an etfective date is listed, the date must be specitic and cannot be more than five business days prior to or Y0 days aiter
the date of filing.)

Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of State’s records.

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE: __Qj./&a\(

Signature of 1 member or an authorized representative of o member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes
| am aware that any false information submitted in a document to the Bepartment of State
constitutes a third degree felony as provided tor ins.817.155, .5

Ed Tsujl, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)
3 5.00Cenificate of Status (Optional)



