L 22000192139

{(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] Pick-up [] maL

{Business Entity Name)

{Document Number)

Cenificates of Status

Certified Copies

Special Instructions 10 Filing Cflicer;

Office Use Only

05

e

[

WCHHHMNNITI

000387226900

01005 -0
‘f
.



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite |+ Tallohassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 -+ Fax (850)222.1222

FINTEGRATED LLC

Signature

Requested by getH

05/12/22

Name Date Time

Walk-In Wil Pick Up

171 Mo 3 Prevoag - Thom v 54 ATC

Art of Inc. File

LLTD Partershap File
Foreign Corp. File
L.C. File

Fictitious Nae File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignalion

Dissolution / Withdrawal

Annual Report / Reinstatement
Cernt. Copy
Photo Copy

Certifizate of Good Standing

Certificate of Siatus
Cenificate of Fictitious Name
Corp Revcord Search
Otficer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Drving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVYER LETTER

TO: New Filing Section
Division of Corporations

FINTEGRATED I.I.C
SUBJECT:

Name of Limiied Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUISA ELENA CUADRADO

Namc of Person

DIEGO L. RESTREPO, P.A.

Firm/Company

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES, FL. 33134

City/Statc and Zip Code
LUISA@RESTREPOLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

LUISA ELENA CUADRADO 305 447.9430
at( }

Name of Person Area Code Maytime Telephone Number

Enclosed is a check for the following amount:

m$122.00 Filing Fee CI$130.00 Filing Fee & (051 55.00 Fiting Fee & Ci5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is eneclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 8i0

Tallahassce, F1, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FINTEGRATED LLC
{(Must contain the words "Limited Liability Company, “L.1..C " or “LL.C.")

ARTICLFE 11 - Address:
The maiting address and street address of Lhe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15393 OCEAN BREEZE LANE 15393 OCEAN BREEZE LANE
WELLINGTON, FILORIDA 33414 WELLINGTON. FLORIDA 33414

ARTICLE JIL - Registered 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 Florida street address of the registered agent are:

INTERNATIONAL CORPORATE SERVICE, INC.
Name

2600 SOUTH DOUGI.AS ROAD, SUITE 913
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FLORIDA 33134
City State Zip

Having been numed as regisiered agent und 1o accept service of process for the abave stated limited liability company ar the
place designated in this certificate,  hereby accept the uppointment as registered agent and agree (0 acl in this capacity. |
Jurther agree 1o comply with the provisions of ail statutes 1 dating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pogffion Y registered agept as providyd for tn Chapter 603, I'S.

(A0 S

chisxere%\gcm's Signatuﬁ(l{QU[REl))
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR STEVEN BLUMAN
15393 OCEAN BREEZE LANE
WELLINGTON, FL.LORIDA 33414

MGR DANIEL BLUMAN
15393 OCEAN BREEZE LANE
WELLINGTON, FLORIDA 33414

MGR DANIEL DORGN
20200 W DIXIE HIGHWAY, SUITE 1204
MIAMI, FLORIDA 33180

MGR MOISES DORON
20200 W DIXIE HIGHWAY, SUITE 1204
MiAMI, FLORIDA 313180

{Use attachinent if necessary)

ARTICLE V: Effective date, if other than the dale of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prinr to or 90 days aller
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremendts, this date will not be listed as
the document’s effective date on the Depariment of Siate’s records.

ARTICLE Y1 Other provisions, if any,

REQUIRED SIGNATURE: // ﬂkﬁv
MJ'] /

Slgnalure of a member O}Lhn authorized r¢ semalne of 3 member.

This document is cxccuted in acdurdance with sectic 605 0203 (1) (b}, Florida Statutes.
I'am aware that any false informdtion submitted in a document 1o the Department of S1ate
constituies a third degree felony as provided for in 5.817.155. F.S.

Dicug L. Restreno,, as authorized representative of a menber
‘Typed or printed name of signee

Filing Fess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



