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1 Account Name . EXPRESS CORPORATE FILING SERVICE INC.
ﬁﬁ Account Numbar : 128888082145
Pl Phone 1 (385)444-4994
&= Fax Number T (385)444.4977
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**fnter the email address for this business entity to be used for futurc
annual report mailings. Enter cnly one email address please.**

Email Address:

FLORIDA LIMITED LIABLLITY CO.
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The name of the Limited Liabifity Compnny 15

INVEX INTERNATIONAL USA,LLC
(Must contain the words “Limited Liability Compuny, “L.L.C.." o7 "LLC.}

ARTICLE H - Address:
i The maiting address and street address of the principal office of the Limited Lisbility Compary is:

; Principa) Office Address: Mailing Address:

)

01 S QCEAN DR, #7C 3901'S. GCEAN DR.-#7C.
HOLLYWOOD, FL 33019 HOLLYWOOD. FL 33019

; ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
i (The Limited Liability Company caanot serve as its own Registered Ageal. You must designaie an individual or
i another busincss entity with an active Floride registraticn.)

The rame mnd the Florida sueat addross of the registered agen: are:

BRAMASOLE SERVICES L.L.C.
Nams

; 13498 BISCAYNE BILVD. OFFICE CU-T3
Florida street address (P.O. Box NOT accepuable)

: NORTH MLAM] FL 33181
Chy State Zip

Having bees numed as registered agen: and w accepi service uf process for the above stared limited fubility company at the
place designated in tis certificaie, ! hereby accept the cppommlerf as registered agent and agres lo act in this copecity. {
Jurrher agres 1 comply with the provisions of all statuics rel anrg to the proper and complcle parformance of my dulies, and [
, am jamiliar with and eccept the obligations of my posingn « J}c wred agent ax pruvide:z‘ for in Chapier 605, F.§..

i -~ (CONTINUED)
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ARTICLE 1V- o
“The name and address of each perseu authorized to manage and control the Limited Liability Compuny:

I‘illg-
"TAMBR" = Autherized Member

{ "MGR” = Manages

AMBR LEONELA DENIS BALLESTER

; 3601 §. OCEAN DR. #1C
HOLLYWOOD, FL_33019

AMDR CLAUDIO MIGUEL ANTONIO RUIZ

39018 OCEAN DR. #7C
HOLLYWOQOD, FL, 33018

{Use annchement if necessery)
¥

ARTICLE ¥: Effeciive dute, iFother tan the date of filing: -(OFTIONAL)
(If an effective date is Listed. ihe date must be spesific and cannot be more than five businss duys prior to or 0 day s after
the date of filing.)

Note: -1f the dale inserted in this block docs w0t meet the spplicable siarutory filing requirements, this due will not be listed a5
the documert’s effective date on the Department of Stare’s records.

ARTICLE VL Othes provisions, il any.
: ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: Q/
W

» b
: Signature of 2 member or ko aothoriced representative of @ member.

' This document is executed in accordance with section 605 0203 (1} (b), Florida Statutes,
H

§

I am aware that any false information sebrritted in a document to the Department of Siate
constitutes 2 third degres [klony as provided for in 3.817.155, F.5.

{ LEONELA DENIS BALLESTER
Typed or printed names of signsc
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§125.00 Fiing Fee for Articles of Orpaaization and Designation of Registered Agent =
: 3 30.00 Certified Copy (Uptional) =
H 5. 5,80 Certificate of Status {Optional) oy
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