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ARTICLES OF ORGANIZATION
OF
Flet-x Operations LLC

ARTICLE | NAME
The name of the limited liability company is: Flet-x Operations LLC
ARTICLE 11 ADBDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 84%
Brickell Ave Suite 203, Miami, Florida 33131,

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered agent are: BP Tax Advisory LLC, 848 Brickell Ave Suite
203, Miami, Florida 33131, Located in the County of Miami-dadc. .. o
I B
Having been named as registered agent and to aceept service of process for the above sla‘_ﬁi“dlil'ilnif_:_:_d T
liability company at the place designated in this certificate, | herchy accept the appoinuméntas _-\5 —
registered agent and agree to act in this capaciry. T further agree to comply with the provigiofs oEall ;
statutes relating to the proper and complete performance of my dutics. and 1 am familiar with and_ T
accept the obligations of my position as regisicred agent as provided for in Chapter 605, FS Ix Frot
e S - S . L=
/// o / Y // . ~2
) —-.
Signaturc:_éMg@_ﬁ/ D Date: 06/23/2021
BP T ANNGATLIC™ ™ -

Mr. Gustavo Havrunek, Manager

ARTICLE IV MANAGERSNEMBERS

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

Andres Velez Hoyos, 848 Brickell Ave Suite 203, Miami, Florida 33131

Eduardo Altonso Fernander, 848 Brickell Ave Suite 203, Miuami, Floridie 35131
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ARTICLE Y DURATION

The duration for the Limited liability company shall be: Perpotual,

Date: 06/23:2021

o v
] — .
BPTax Adwisery LLT, Urganizer .
Mr. Gustavo Havranek, Manager
Authorized Representative

(In accurdance with section 6050203 (1) (b}, Florida Swtutes. the exccuuon of this dotument
constitutes an afficmation under the penaltics of perjury that the facts stated herein are true.
[ am awire that any Talse information submitted in a document to the Deparunaat of State

cunstinuies a third degree fetony as provided forin s 817,155, F.8)
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