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COVER LETTER

TO:  New Filing Section
Division of Corporations

FALCQ Investments [memational, [..L.C.
SUBJECT:

Name of Limitcd Liability Company

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

Please return all correspondence concerning this matier to the following:

Joaquin A. Sosa

Name of Person
JAS.LAW LLC

Finm/Company
4430 5W 83rd Avenuc

Address
Miami, Flonda 33155
City/State and Zip Code

jasosa@bellsouth net
E-mail address: (10 be used for firture anmual report notification)

For further information conceming this matter, please call;

Joaquin A, Sosa 954 933-6654
at { }

Name of Person Arca Code Daytime Teiephone Nurmber

Eaclosed is a check for the following amount:

[1%125.00 Filing Fee Ri$130.00 Filing Fee & [15155.00 Filing Fee & {18160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(odditional copy is enclosed)

Mailigg Addresy Street Addresy

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/09/22

NAME.: FALCO INVESTMENTS INTERNATIONAL. L.L.C.

TYPE OF FILING: ARTICLES

COST: A30, oo

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

%?“____\




ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

FALCO lnvestments International, LL.C.
(Must contain the words “Lintted Liability Company, “L.L.C..” or “LLC.™)

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

Puiacipal Office Address: Mailing Address:
2925 Theme Strect 1825 Ponce d= Leon Rlvd. 500 c/o Sosa
Kissimmee, F1. 34746 Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(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:

Joaquin A. Sosa
Name
12511 SW 9th Street
Florida street address (P.O. Box NOT acoeptable)
Miami FL. 33134
City State Zip

€€ Hd §- 43522
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Having been named as registered agent and o accept service of process for the above stated fimited Lability company at the
place dexignated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dufies, and |
am familiar with and accept the obligations of my position as regi ageni as provided for in Chapier 605, F.5.

Regigiefed Agent’s SignanreXREQUIRED)

(CONTINUED}




ARTICLE V-
The name and address of each persan authorized to manage and control the Limited Liability Company:

Tlle: Nane and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR le_:% Anthomy Laing
2925 Theme Street. Kissimmee. FL 34746
Ownership 50%
AMBR/MGR Lvdia Tamcyha Shenaz Saim-Laing o2
2925 Theme Street. Kisyinmes, FL, 34746 N Sw
Ovwnership 50% cf-’,% S :1;
<9
o E3
! ey
AR JAS.LAW, LLC bv Joaguin A_ Sosa w 5T
4430 SW 83rd Avenue, Miami_FL 33155 Sl
Mo Ownership. Administration Onlv g Heo
o B
B
? 2=
=
(Usc anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five basiness 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 requirernents, this date wilt not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
This entity's main purpose is Asset Protection (banking). bun it is authorized to do anv legal busmess in the USA 2s well

as mteypationally, Ownership: Franklvg Anthogy Laing 50% - Lydia Tamesha Shennz Sazint-Lame 50%
JAW and in A, DO NOT have say o i0. inistration 5
REQUIRED SIGNATURE:

W/Lﬂ

Signatore of a ofemBer or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 FS.

Joaguip A.
Typed or printed pame of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organlization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



