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FLORIDA DEPARTMENT OF STATE
June 10, 2021

Division of Corporations

gl
JOYCE MICHELLE BRAGA rr“%’."
924 N. MAGNOLIA AVE SUITE 202 PMB B
ORLANDO, FL 32803 US
SUBJECT: INVESTOR PROPERTIES USA LLC
Ref. Number: W21000084289

R a
o

™
We have received your document for INVESTOR PROPERTIES USA LLC and
member.

your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The document must be signed by a member or an authorized representative of a

Ptease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Jalesa S Dennis
Regulatory Specialist II

Letter Number: 521A00012767
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COVER LETTER

TO: New Filing Section
Division of Corporations
SURIECT:

Investor Properiies USA LLC

Name of Limited Liability Company

The enctosed Articies of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following

Jovee Michelle Braga

Name of Person

Investor Properties USA LLC

Firm/Company

924 N Magnolia Ave Suite 202 PMB

Chrlando. FLL 32802

Address

Citv/State and Zip Code

E-mail address: (1o be used for finure annual repon notification)
For further information concerning this matter, please call:

Joyce Michelle Braga

at(
Name of Person

Area Code

Enclosed is a cheek for ithe following amount:
O%125.00 Filing Feg EIS130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallabassee. FI. 32

314

Daytime Telephone Number

LIS155.00 Filing Fee &
Certitied Copy

ZS160.00 Filing Fee,
(zdditional copy is enclosed)

Certificate of Status &
Certified Copy

{additional copy is enclosed)
Street Address
New Filing Section Division
The Centre of Tallahassec

2413 N Monroe Sueet. Suile $10
Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liakility Company is:

Investor Propertics USA LLLC

{Must conatin the words ~Limited Liability Company, “L.L.C. or =LLCT

ARTICLE IT - Address:

The mailing address and street address of the principal offtee of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

24 N Magnolia Ave Suite 202 PAB

924 N, Mavnolia Ave Suite 202 PMB
Orlando, FL 32803

Orlando, 191 32803

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Sigmiture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active I'lorida registration.)

; ~
e - . . . n
I'he name and the Florida street address of the registered agent are: ;—-f‘u §
—
. Rl —
Jovee Michelle Braga Eala %
Name 5_2:: ~
_ %_Q (¥e)
Y24 N, Masnolin Ave Suite 202 PMB M g
Florida sireet address (P.O. Box NQT acceptable) BUESS
ot -.—-'
- iy 2
Ortando L. 12803 S0 en
' " I oW
City State Zip =

Having been named as registered agent and 1o aceept service of process for the above siated limited fiabilin: company at the
place designated in this certificate, T hereby accept the appoinmient as registered agent and agree fo act in this capacine, |
Jurther agree o comply with the provisions of alf statures relating to the proper and complere performance of my duties, and
am fumiliar with and accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S.

reht’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

e name and address of cach person authorized to manage and conteol the Limited Liability Company

Title; N ; iy
"AMUBRY = Authorized Member
“MOR" = Manager

AMBR

Jovee Michelle Braea

Y24 N Mavnohia Ave Suite 202 PNB
Orlando. FLL 323803
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{Use attachment 1f necessary)
ARTICLE V: Effective date. if other than the date of filing

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannotbe more than five business davs prior to or 90 davs afte
the date of filing.)

Note: Ifthe dale inserted in this block does not meet the applicabie statutory filing requirentents, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

‘\I{_ a r)uf.t member nm.mllmrutd representative of & member.
Ihl:, docuiyents co

executed in ac ance with section 605.0203 (1) (b). Florida Statutes.
[ am aware Jhat any false infonmation submitted in a document to the Department of State
constitutds third dcgrce felony as provided forins. 817135 F.S.

Tovee Michelle Brava

Twvped or printed name ot signee

-~ o o

2500 Fiting Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optianal)
5.00 Certificate of Status (Optional)
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