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September 9, 2022
FLORIDA DEPARTMENT OF STATE

Division of T2t
ELO ENTERPRISES, INC wision of Corporations

’

SUBJECT: FLI INVESTMENTS USA, LLC
REF: W22000114096 '

We recelved your electronically transmitted document. Eowevér, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any further gquestions concerning your document,‘please call
{B50) 245-6052. '

KAIN COSTELLO FAX nud. #: E22000309701
Regulatory Specialist II Letter Number: 922A00020048%
New Filing Section
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P.0O BOX 6327 — Tallahassee, Florida 32314
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FLI INVESTMENTS USA, LLC.
{Must contain the words “Limited Liabitity Company, “L.L.C.,” or "LLC.”)

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

Principal Office Address: Mailing Address:
19364 SW T9th AVE . 19364 SW 79th AVE
NOAMI, FL 33157 T MIAMI, FL 33157

—

ARTICLE III - Registered Agent, Registered Oﬁ;lcc, & Registered Aéent’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 Fiorida street address of the registered agent are:

LUIZ FERNANDO RACT CAMPS

-Name

19364 SW 79th AVE
Flonda street address (P.O. Box NQ'T acceptable)

MIAMT FL 33157
City State Zip

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 1o act in this capacity, I
father agree tv comply with the provisions of all statutes relating 10 the proper and conplete performance of my duties, and [
am familiar with and accept the obligations of my pc;.ririon a3 registered agent as provided for in Chapter 6035, F.S..

\

Lotz drandh Roct Camps (Sep 7, 2022 1520 0T}
Registzred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and add:css of each person authorized 1o manege and controf the Limited L:ab:lny Company

F.004/004

"AMBR" = Autbonzod Member
"MGR"™ = Manager
MGR FABIANO LIMA
15364 SW 79th AVE
MIAMI, FL33157 -
MGR _ LUIZ FERNANDO RACT CAMPS
1536+ 5W 791 AVE
MIAMI FL 33157
{Use attachment if necessary)
. (OPTIONAL).

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the dats 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 ‘black does not meet the applicabic statutory ﬁhng rcqu.m:mem:s thls date wﬂ[ not be listed as

the document’s cffective date on the Depan:mcm of State’s records,

ARTICLE VI: Other provisions, if any,.

REQUIRED SIGNATURE:. .

Slgnamre of a member or an autherized representanve of a member. .

This document is executed in accordance with section. 605.0203 (1) (b), F[onda Statutcs

I am aware that any false information submitted in 2 document to the Depanment of Star.c

consntutcs e third degree fclony a5 provldcd for ins. 81 7. ]55 F.S.

FABIANO LIMA - Mmm
Tvped or printed name of signee
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