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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019S
REFERENCE : 569598% 7634212
AUTHORIZATION
COST LIMIT : §/1225.00
ORDER DATE : March 24, 2022
ORDER TIME : 11:41 AM
ORDER NOG. : 569559-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME: 5G ASSETS GROUP LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nume of the Limited Liability Company s

SG ASSETS GROUPLLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
40 SW 13TH STREET SUITE 802

40 SW 13TH STREET SUITE 802
MIAML FLORIDA 33130 MIAMIL FLORIDA 33130

ARTICLE U1 - Reglstered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Flonida street address of the registered agent are

Dvmax International Services Inc.
Name

40 SW 13TH STREET SUITE 802
Florida street address (P.O. Box NOT acceplable)

MIAMI FLORIDA 33130
Ciry State Zip
1t and 10 accept service of process for the above stajed limited liability company ar the
re urered ent apd agree to act in this capacity. [

Having been named as registered
place designated in this ceriificate, [igreby accepr the appointment
is\ons of all statutes relating to e p pera: com t.’e performance of my duties, and I
registeryd ag¥yt as phovided for in C hapter 603, F.S.

JSurther agree 1o comph with the pro
am familiar with and accept the obligenlons of iy position

f
l
Registered Agent’s Signature (R?
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The name and address of each person authorized to manage and control the Lirmted Liability Company:

ARTICLE V-
Name and Address:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR EDISON PACHECO GONZALEZ JUNIOR
40 SW 13TH STREET SUITE 802
MIAMI, FL 33130

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicablc statutory filing requirements, 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.

REQUIRED SlGVA J «jéﬂ
// Ma ek : ~
ture ofa member or an auihormd regracnlat:ve of a member.

This doc :scxc«mb:d'm*{accordaucc withsec scch[m 6050203 {1 4b), Florida Statutes.

I am aware!that any falsc information subrmtlcd in ardocument to the Department, J State

constirutes a third degree felony as providi’:;ps 817.155,F.S. cn
TS
EDISON PACHECQ G LEZ JUNIOR "~y ~
Typed or printed name of signee =y =




