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

ACCOUNT NO. : TI20000000185
REFERENCE : 77717 1 7634212
AUTHORIZATION
.

COST LIMIT : $ 125.00
ORDER DATE : June 24, 2022
ORDER TIME : 2:06 PM
ORDER NO. . 77X777-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : FRALOVAX ASSETS LLC

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

EXAMINER'S INITIALS:



FILED

ARIICLES OF ORGANZATION FORFLORDALD D LRIy coreany  S022 JUN 2T AM10: 03
ARTICLE ! - Name: Shicrit i '
The name of the Limited Liability Corapany is; TALLAHASS £ ;—”,

FRALOVAX ASSETS LLC
Must contein the words “Limited Lisbility Company, “L.L.C.." or "LLC ™)

ARTICLE I - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Compary is:

Princinal Office Address: Mailing Addresy:
40 SW 13th Sireet Suite §02 3 SW 13th Streer Suire 802
Miami, FL, 33130 Miamt, FL, 33130

ARTICLE OI - Registered Ageat, Registered Office, & Rogistered Agent’s Signature:
(The Limited Liability Company cannot serve es its own Registered Agerit Y ou must designate an individual or
another tnminess antity with an active Florida registration )

The name and the Florida aueet addrass of the registered agentara:

Dvmax Iniemational Services Inc.
Name

40 SW | 3th Street Suite 802
Florida sweetaddress (P.O. Box NOT acceptable)

Miarni FL 11130
City State Zip

Heving been named as regisiered agen{ and 1o accept service of process for the above sioted limited habiity compary ai the
place designared in this certificate, | hdriby accept the appointment as registered agent and agree to act in this capocity. |

Surther agree to comphy with the provisiohs of all stutites reiating o the proper angcomplete performance of my duties, and [
am familiar with and accept the obliga of my position asi%u&d prided for in Chapier 603, F.5..
WY LN\\%

Registered Agent's Sig.na\uc (REQUIRED)

(CONTINUED)



ARTICLEIY-
The name end address of each person authorized 1o manage and control the Limited Liability Campany:

"AMBR® = Authorized Member
“MGR" = Manager
MGR Lovax Assets Inc.

40 SW 13th Street Suse 802
Myami, FL 33130

(Use anachment if necessary}

ARTICLE V: Effective date, it other than the date of filing: (OPTIONALY
(IF an effective date is Hsted, the date must be specific and canuot be more than five buxiness days prior to or 90 days after

the date of filing.)
Note; If the date nsened i this block does not meet the applicable stawnory filing requiremerns, this date will not be listed as

the docume’s effective daie on the Depertmera of State’s records.

ARTICLE VT: Other provisions, if any.

BEOQUIRED SIGNATURE:

LBl S

Signature of a member or an authorized representative of u member.

This documen is executed in accordance with section 605.0203 (1) (b). Florida Statutes., \  pos
1 am aware that any false information submitted ina document to the Department of Sle~ &
constitiies e third degree fzlony az provided for ins 817,155 F.5. > ~>
. .
Arcenio Abdiel Barriog Solis ; - %

T mted name of signe juei 4
yped or printed name of signee o ro
= -~

: w

$12500 Filing Fee for Articles of Organization and Deslgnation of Reghstered Agent “"; ! . 3:-E
$ 30.00 Certifled Copy (Optional) rm —
§ 5.00 Certificnte of Stntus (Optional) - <2
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