To: 185011?6381 - Fage: 2 uj : 2 q ] %3 From CLS-CTSB-BFI BFI Processing Fax

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

0
s
(shown betow) on the top and bottom of all pages of the document =2
',-—- hll
i .
- =
(((H21000247083 3))) '-_‘-; 7:1
(‘I’
f)\_
L T
s
aed
H21000’24?0333A8C ?_?_{
m
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Dotng so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name  : BUSINESS FILINGS
Account Number : 185256801620 bt
Phone : (6BB)827-5300 o
Fax Number : (608)827-5581 o
**Enter the email address for this business entity to be used for future tj
annual report mailings. Enter only one email address please.**
=
Email Address: —
- - =iy

FLORIDA LIMITED LIABILITY CO.

Flet-x Americas L1.C
Fertiﬁc.ate of Status B I 0 |
ICcrtiﬁcd Copy i 0 |
[Page Count 03 i
JEstimated Charge | §125.00 |
Electronic Filing Menu  Corporate Filing Menu

g| N Wd € H el

1

/



To: 18506176381 Dage: Jof 4 2021-06-23 145138 CST 16082372310

From. CLS-CTSB-BFI BFi Processing Fax

vax AuprT 2 121000247083 3

o ~
: e
17 ~2
._,{ .’—} - By
25 i
— T % PO
AR S
_ L0 W )
ARTICLES OF ORGANIZATION Sl ('F 1
. R L
OF aEE )
Flet-x Americas LL.C S I .
. -:‘ .
- - ~ = 3'; E
ARTICLE I NAME ;‘1
The name of the fimited liability company is: Flet-x Americas LLC
ARTICLF I

ADDRESS

The principal place of business und mailing address of this Limited Liability Company shall be: 848
Brickell Ave Suite 203, Miami, Florida 33131,
ARTICLE 111

INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: BP Tax Advisory LLC. $48 Brickell Ave Suite
205, Miarm, Florida 33131, Located in the County of Miami-dade.

Having been named as registered agent and to accept service of process for the above stated imited
liability company at the place designated in this certificatc, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrec to comply with the provisiens of all
statutcs relating to the proper and complete performance of my duties, and [ ain familiar with and

accept the obligations of my position as registered ugent as pravided for in Chapter 605, F.S.
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! i Date: 06/23/2021
-:.::BP:'TCL . BFFS_'—"—-W c"“_ . .
Mr. Gustavo [lavranek. Manager

ARTICLE IV

S

MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managers and the names and
addresses of the managers of the Limited Liability Company arc:

Eduardo Alfonse Fernandez. 848 Dricketl Ave Suite 203, Miami, Florida 33131
Andres Velez Hoyos, 848 Brickell Ave Suile 203, Miami, Florida 33131
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ARTICLE YV DURATION

The duration for the limited liability company shall be: Perpetual.
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BP*Tax Advissry LLC, Urganize
Mr. Gustave Havranek, Manager
Authorized Representative

{In aceurdange with section 6030203 (1) rb). Florida Statutes. the execution of this document
constitites an affinmation under the penaltics of peguoy that the facts stated berein are true.
Fam aware that any false i fonnation subimiited in a document w the Depariment of State
constituees a thivd degree felony as provided tor in s 817155, F.§ )

. .. H21000247083 3
FAN AUDIT #




