Tor -18506176381

From: Yanet Avila

Page: 2 of 4 2022-04-07 13:50:41 GMT 13053284774

471122, 939 AM Division of Corporations
1vision of C:’ 1:% i
Electronic Filing Cover S

RECEIVED

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

(shown below) on the top and bottom of all pages of the document.

(((H22000126672 3)))

AR ORI

H220001 2667 2ZABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
1 EXPRESS CORPORATE FILING SERVICE INC.

Account Nane
Account Number
Phone

Fax Number

1 120060000146
1 {385)444-49594
(385)328-4774

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

26

1APR-T AN g

~
<

FLORIDA LIMITED LIABILITY CO.

x _
QL
R IV SOLUTION FUSION LLC
i
i (: ! [Certificate of Status Il 0 ]
SIag
e |Certified Copy I t |
' [Page Count I 03 j - =
[Estimatcd Charge J[ $155.00 1 : =
— ;-::: - —£
0 "1‘;‘_-1 1
o35~
T~ Fen =
e w
o
Help

Electronic Filing Menu  Corporate Filing Menu

https:/efile sunbiz.org/scripts/eficovi.exe

U314

M



13053283774 From: Yanet Avila

To: +18506176381 Page: 3 of 4 2022-04-07 13:50:41 GMT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The name of the Limited Liability Company is:

IV SOLUTION FUSION LLC
{Must contwin the words “Limiled Liability Cempany, “L.L.C.," or “LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

8580 SW 124th STREET
MIAMI, F1. 33156

Principal Office Address:

3580 SW 124th STREET
MIAMI, FL 331356

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Lizbility Cormpany 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 Florida strect address of the registered agent are:

BROOKS ROY SANCHEYZ
Name

8580 SW 124th STREET
Florida street address (P.O. Box NQT acceptablc)

FL 33156
City State Zip

MIAMI

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all srany ] mpleie performance of my duties, and |

am familiar with and accept the obfigations of my
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ARTICLEIV-
The name and address of cack person suthorized to manage sod control the Limited Liability Company
Name and Address:

Title:
R"™ = Authorized Member

"MGR" = Manager
AMBR BRCOKS ROY SANCHEZ
8380 SW 124th STREET
MIAMI. FI. 33156
YAMIL PADILLA ATILES
8580 SW 1241 ST

AMBR
MIAMI. FL. 33156

{Use attachment if necessary)
. (OPTIONAL)

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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document's effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGN AT‘SZ?
Sign&furd of a member or an authorized representative of o member,

This doc:l;klg!?}s executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

YAMIL PADILLA ATILES
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent O
$ 30.00 Certified Copy (Optional) e
$ 5.00 Certificate of Status (Optional) Lo R
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