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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

supsgeT: o jé’—M ASSETS Ll

Name of Limited Liability Company

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

Please reture all correspandence concerning this matter ta the following:

JOAQ PEDRO VOLZ

Name of Persan

VDT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE 905

Address

MiAMI, FL, 35131

City/State and Zip Code
CCOUTOESAINTJOSEPHGROUP.COM

E-mail address: {tc be used for future annual reparnt notification)

For further information concerning this matter, please call;

JOAQ PEDRO VOLZ RIth} 501-9867
at { }

Wame of Person Area Code Daytirne Telenhone Nuinber

Enclosed is a check for the following amount:

m$125.00 Filing Fee (0$130.00 Filing Fea & (O$155.00 Filing Fee & %1800 Filing Fee,
Certificate of Siatus Certified Copy Cerificate of Status &
{additional copy is enclased) Certified Copyv

{additional copy s enciosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centie of Tallahassee
P.Q.Box §327 2418 N, Montos Strees, Suite 810
Tallahassee, FL 32314 Tailalassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

SEM nsseTs LLC

L Mo
(Must contain the words “Limited Liabtlity Ccmpeny, “L.L.C." or "LLC.")

ARTICLE Il - Address:
The maiting address and street addiess of the principal office of the Limited Liasbility Company is:

Mailing Address:

150 8¢ 2nd &ve
Suite 906
Miarmi, FL-3312]

Principal Office Address:

130 S¢ 2nd ave
Suidc 906
Miumi, FL-33131

ARTICLE 11 - Registered Ageat, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individuai or

ancther business eniity with an active Florida registration.)

The name and the Florida street rddress of the repistered agent are;

VDT Corporate Services LLC
Name

130 Se 2nd Ave, Suie 905
Fiorida street address (PO, Box NQT acceptable)

Migin: FL KRYED
City State Zip

Having been named as registered agent and 15 accept service of process for the above stared imited liakiliry company at the

place designated in this certificare, | hereby occepi the appoiniment as registered agent ond agree to act in this capaciry, |
Surther agree 1o comphvwith the provisions of all siaruies relaing io the praper and complere peiformance of my duvics, and !

am famitiar with and accept the obligations of my posirion as registered agent ag provided far in Chapter 60, F.S.,
Ny
~ s
Z P S )
&/ C"w. Ia _{:"‘ '\r\?
Registered Agen:'s Signature (REQUIRED) IS
S NEAY
$ N M
(CONTINUED) SRS f:\\
::’_ '-’ 2
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ARTICLEIV-
The name and address of eack person authorized to manage and contre! the Limitzd Liability Company:

"AMBR" = Authorized Member
"MCR" = Manager
MGR PAVLO TOMAS MARCHANT MARCHANT
150 SE 2ND AVE SUITE 906
MIAMI FL 33131

(Use attazhment if necessary)

ARTICLE V: Effective dete. if other than the dae of Sling: (CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: il the date inserted in this block does not meet the apolicable statutory filing requirements, this date wili not be listed as
the document's effactive date on the Depariment of State's records.

ARTICLE V1 Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or nn authorized representative of a member.
This documens is exezuted in accordance with section 605.0203 (1) (b), Flerida Statutes.
| am aware that any false information submiited in a document to the Depariment ¢f State
consliluies a third degree felony as pravided forin s.817.135, 7.5,

Typed or printed name of signee

I.jl’llg t':l:s-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

S 5.00 Certiflcate of Status (Optional)
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