{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckwr  []wan [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

qi

(R

300394053913

o
P:‘
o n
5. A
‘\rL N
o NS
CD o WM
w 2E
1ol
[§e) LA
e
2 Zgl
o Do
0o g):f"‘.
ry
™3
: =
- = TEy
B %
N ™
‘-" '\
, Lot
\_D -
g -
2



COVERLETTER

TO: New Filing Section
Divisien of Corporations

SUBIJECT: ¥OZY LLC

Name of Limited Liability Company

The enclosed Articles of Orgamzation und fee(s) are submitted tor filing,
Please return all correspondence coniceming this matter to the following:

FRANCISCO DAVALOS MICHEL

Name of Person

DAVALOS MICHLEL

Firn/Company

0303, Blue Lagoon Drive, Suite 200, Miami, Floridu 33120

Address

MIAMI FLORIDA, 33126

City/State and Zip Code

FDAVALOS@DAVALOSMICHEL.COM

E-mail address: (1o be used tor future annuat repon notification)

For further information concerning this matter, please call:

FRANCISCO DAVALOS

at (5911 ) 3403-1369
Name of Person Arca Code Lavtime Telephone Number
Enclosed is a check for the tollowing amount:
%SI?_S.HO Filing Fee O S130.00 Filing Fee & JS8I155.00 Filing Fee & O $160.00 Filing Fee.
Certificate of Status Certitied Copy Ceriificate of Status &
{additonal copy 15 enclosed) Certitied Copy
) {additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahussee
P.0). Box 6327 2413 N Manroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, L 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

9/9/2022 (850) 656-4724
DATE

**H ALK IN**
ENTITY NAME VOZY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Phiv Copy

Certifred Copy
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arte & Amerdiente

Certified Capy of Arte & Amerduents Comptete fite [ taclading Arnual /&/mr&f/
Certificate of Status

C’e«rf/ﬁ'safo af Status /&f/wtr}ry:

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 - );yw

Floase call Tina at the above number fw‘ any (ESUES Or CONCEr NS, 72«4:( goa 5o muck!




DocuSign Envelope 1D: A2CC3036-756C-4695-8605-9847838C 70C2
ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limnited Lizbihity Company is:

VOLY LLC

{Must contain the words “Limited Liability Company. "L.L.C..7 or "LLC.7}

ARTICLE 1l - Address:
The muling address and street address of the principal office of the Limited Liability Company is:

28 SWOEH STREEE 11 PLOOR, Miami, F1, 13130

Principal (Office Address:

I8 SWOTH STREET 4TH FLOOHR. Mizmi, FE 3310}

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liabifity Company cannot serve as it ows Repistered Agent. You must designaie an individual or
another business entity with un actve Florida registration.)
Fhe name and the Flomda street address of the registered agent ure: N2
s
9 g8
INCORPORATING SERVICES. 1LTD SO
“U = _1:-'3
Name ! o
D N
- oy
1520 Glenway Prove, Tallulassee, FI32301 oo
— _ T 23
i“lorida street uddress (P.O. Boa NOT aceeptable) x T
L) Twu
Ko Ty " o
Tallahassce [Florida 32301 N S5E
o ?“‘-
City State Zip e
Havinge been named as registered agent and (o aocept serviece of process for the above stared fimited liabilioe compreane at the
£ & £ (3 i . . A
pluce designated in this ceriificate. [ hereby aceept the appointment as registered agent and agree ro act in this capaciry. |
Juwrther agree to complv with the provisions of olf statwees relaring o the proper and complete performance of my duties, and {

Rence 1. Kent, Assitant Secretary

am familiar with and accept the obligations of my position as registered agent ay provided for in Chaprer 603, F.5.

@ﬂl%{i’:’_ﬁ:} &...7"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

037314



BocuSign Envelope I0: A2CC3036-756C-4695-8605-9847B38C70C2
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ARTICLE V-
The name and address of cach person authorized 10 mansge and control the Limited Liability Company:

Name and Address:

Title;
"AMBR" = Authorized Member
"MOR™ = Manager

HUMBERTO PERTUZ

MOGR
2ESW ORI STREET, 411 FLOOR, Miami, F1. 33130
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(Use aitachment if necessary)
(OPTIONALY

ARTICLE V: Eftective dneifother than the date of liling:
(If an effective date is listed. the date must be specilic and cannot be more than five business davs prior 10 or

90 days after the date ot filing.)
Nate: If the date inserted o this block does not meet e applicvable stotutory Gling requitemenis. this date will not be listed as

the document's effective date on the Deparument of State s records.

ARTICLE VI: Other provisions, ifany.

DacuSigned by:

REQUIRED SIGNATURL: LU

9BE919DCOT51403
Signature of a member or an authorized vepresentative of a member.
This document is executed 1 accordance with section 6050203 (1) (b). Florida Statutes.
'am aware that any false infermation subinitted in a document to the Department of Stite
constitules a third degree telony as provided tor in s 817,155 F.5,




