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COYERLETTER
TO:  New Flling Section
Division of Corparations
Linkin Assets B LLC
SUBJECT:

Name of Limited Lisbility Company

The enclused Articles of Organization and fec(s) are submitted for filing.

['lease retun all correspondence concerning this metter 10 the following:

JOAQ PEDRO VOLZ

Name of Person

VOT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE 805

Address
MIAMI, FL 33131 £ =
—_ 3
City/State and Zip Code 2z I3 .
INCORPORATION@SAINTIOSEPHGROUP.COM T O
— A —
E-mail address: {to be uscd for future annual report notification) il W r
M -
For further information concerning this matter, please call: - “; § i
g :i_i co e *
JOAQ PEDRO VOLZ 308 503-9867 =4
=TT W
at ) i —
Name of Person Arca Code Daytime Telephone Nunber

Enctosed is a check for the following amount:

3125.00 Filing Fee DSISU.OO Flling Fee &
Certificate of Status

Malling Address

New Filing Section
Nivision of Corporatians
P.O. Box 6327
Tailahassee, FL 32314

$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certlfied Copy

{additional copy Is enclosed)

Strect Address

New Filing Section

Division of Corporations
Cliflon Building

2661 Exccutive Center Circle
Thullahassce, FL 32301

11220001575 3133



04/29/2022 PRI 13:424 PAX 786 542 5995 VD4T International @n05/008

22000 1953)F3

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
‘The name of the Limited Liability Company is:

Linkin Asscix B L.I.C
(Musl contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited t jability Company is:

Principal Office Address: Mailing Address:
150 SE 2NN AVE SUITH 906 150 SE 2ND AVE SUITE Y06
MIAMI, 1. 33131 MIAMI, FL 3313]

ARTICLE Il - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature!

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss cutity with an active Florida registration.)

The name and the Floridn street addruss of the registered agent are:

VDT CORPORATE SERVICES LLGC

- m~a
s =
Name = }- 2
ez =
150 SE ZND AVE SUITE @05 =~
Florida street address (P.0. Box NQT acceptable) ::; PR ) -
«w? o |
MIAMI FL 33131 S -
: , LTI
City State Zip o X r
; . )

o
tlaving been named at registered agent and 1o accep! service of process for the ahove sated limited lability compagy df the |
place dexignased in 1his certificata, 1 hareby accept the uppoiniment ax reglsiered ngani and agree 10 act in this capacty.' !
further agrae 10 comply with the provisions of all siatutes relating in the proper and complete performance of ny dutics, and !
am fantlar with and accapt the obligations of my povition ax registered agent as provided for in Chapter 605, F.5..

£

Registered Agent’s Signaturc (REQUIRED}

(CONTINUED)

H)2000165F 73
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ARTICLE tv-
The name and address of each person authorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Momber

"MGI" = Manager

MGR MARCIO FANTONI TORRES
150 SE 2ND AVE SUITE %06
MIAMI, PL 33131

{Usc attachment if necessary)

~3

i =

- 3
ARTICLE V: Effective date, if other than the date of filing; [(OPTIONALY ¢ "3
(If an effective date 1y listed, the date must bo apecific and cannot be more than five business days prior t6-0r'90 dwgnﬂer
the date of fling.) P -
Note: Ifthe daie inserted in this block does not meet the appliceble statutory filing requircmants, this date Will'not b@tcd LT I
the decunent’s effective date on the Department of Stace's records, o !
ARTICT.F. VI: Other provisions, if any. —e K -

T QD --

= ea

=3

BEQUIRL SIGNATURE: Q(

id -
Slgnature of a nmmbWan authorized representative of R member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes.
! am ewarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for In 3.817.155, F.S.

Nastasain Andmde

Typed or printed name of signee

$125.00 Filing Fee for Artlcles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (OptionnD)
5 5.00 Certificate of Status (Optional)
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