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COVER LETTER

TO:  New Flling Section
Division of Corporations

FPB Intermational Administration, L1.C.
SUBJECT:

Name of Lirnited Liability Company

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

Please return all comespondence concerning this matter to the following:

Joaquin A. Sosa

Name of Person
JASLAW, LLC

Firm/Company
4430 SW 83rd Avenue

Address
Miami, Florida 33155
City/State and Zip Code

jasosa@bellsourth net
E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call;

Joaquin A, Sosa 954 933-6654
at{___ )
Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee B $§30.00 Filing Fee & (5155.00 Filing Fec & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ia cuclosed)

Mailing Addrecs Street Address

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

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

Tallahassee, F1. 32314 Taltahassee, F1. 32303
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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: 09/15/22

NAME: FPB INTERNATIONAL ADMINISTRATION, L.L.C.

TYPE OF FILING: ARTICLES

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FPB International Administration, L.L.C.

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

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

Principal Office Addresa: Mailing Sddyess:
1388 Dandelion Lape 1825 Ponce de Leon Blvd, 500 ¢/o Sosa
West Palm Beach, F1. 33415 Coral Gables, F1. 33134

ARTICLE ITI - 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 registcred agent are:

Joaguin A, Sosa JD
Name
12511 SW 9th Strect
Florida street address (P.O. Box NOT accepiable)
Miami FL 33184
City State Zip

Having been named as registered agent and 1o accepl service of process far the above stated limited ligbility company at the
accept the appointment as regisiered agent and agree to act in this capacity. |

00:€ Hd §) 43522

g to the proper and compiete performance of my duties, and [

Place designaied in this certificare, | hereby
Jurther agree to comply with the provisions of all statutes relarin
am familiar with and accep! the obligations of my position ax regi agen! as provided for in Chapier 603, F.5.

Regfstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to mimage wnd control the Limited Liability Company:

Title: Name and Addrgss:

Q3any -~

"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR Frederick Peter Black N9
1338 Dandelion Lane, West Palm Beach. F[, 33413 nNo<
80% Qwner Y rm
m o
o =z
AMBR/MGR Felicia Alexandria Christian Barbes o S
1388 Dandelion Lane West Palm Beach FT, 33405 o0
10% Qwner w £
x 35
—_ LW IV
AMBR/MGR E ¢ Nevjlle Black >
%g{ﬂ_an@w@ Palm Beach FI 33415 oI5
1 Ovwner o oz
L)
AR JAS.LAW, LLC bv Joaguin A. Sosa
4430 SW 83n] Avegue. Miami FL 33155
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)
(F an effective datzisﬂshad,thedatenm:the:pedﬁcmdunnmbe more than five business days prior to or 90 days after
the date of filing )
i does ot mect the applicable statutory filing requirements, this date will not be listed as

Note; If the date inserted in this block
the document's effective date on the Department of State's records.

ARTICLE V'I:Oﬂtrpmvisium,ifany.
i I i i 1 ).hmitisﬂuthnfizedtndomvlcn.lbtsininlthSAand
i ia Christian Barbes 10% - Frederick Neville

—— . Joaguin A Sozg _
Typedorprmtndna:mofsnsnec

Eling Fecy:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agpent

$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status {Optionai)



