PAGE 01703

0/ 1172025 12: 03 bd?bzb é .01:i”A SERV
(" Z b lo [!epamnem of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000012689 3)))

HZR00004 2629328C -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : {B58)617-5381

Account Name : ARTMIR SERVICES GROUP LLC
Account Number : 128200000822
¢ (3B5)2568-6579

Phone :
Fax Nuymber 1 (305)643-5225

From:

**Enter the email addiress for this business entity to be used for future
Enter only one email address please. **

annual repert mailings.
Email Address: =0l )L NIUSOCORP, (O !_4 o-")
FLORIDA LIMITED LIABILITY CO. p o
IPMOVILES LLC oo
E‘cm'ﬁcate of Status || 1 E' S x _
[Certified Capy 0 | T
03 | -

[Page Count
Estimated Charge | $130.00 | 0
b &)

Electronic Filing Menu  Corporate Filing Menu Help



PAGE 020

ARIMIRTSERY

12:08 3056435225
H23000012061% 3

01£11/2023 i

ATICY FS OF QUGANTZATION FOR FLOTUDA FIMTIFTN ANITITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbilily Company is:
(Must contain the words “Limited Linhitity Company, “L.L.C.." or "LLC.7)

IPMOVILES LLC
Malllng Addresy:

The maillng addreas and street addrew of the principel affice af Uie Linmited Linbilivy Comprry i

ARTICLE IT - Addreas:
Lrincipsl Office Addrear:
210 NE 45TH ST
OAKLAND PARK, F1. 33334

210 NT 45T ST
QAKLAND PARK, FL 113134

ARTICLE I - Regidered Agent, Reglstered OMice, & Reghitered Agent’s Slgnatare:
{The Limited Liability Company cannot serve as its own Registzred Agenl. You must designate an individual ar

anolher business entity with an egtive Florida registralion.)

The name and tbe Florida street address of the registered agent arc:
SBRVIUSA CORP
’ " Name

2I0NE4STH ST _
Florida strect address (P.O. Box NOT acecptable)
FL 31314
Zip

OAKLAND PARK
Ciry Slate
Having been named as registered agent and to accept serviee of process for the above stated limited Kubility company g1 the
er and complete performance of my duties, gt |

place designaied In this certificnte, I lierelty accept the appoinnunent as registéred agent ond agree (o act in this eapacity, |
eiit ax provided for in Chapter 605, F.5.

Surther agree to comply with the provitions of afl statutes refating 1o the p
am familiar with and accept the obligarions of my position as registere,

{ 7 S
Registered AFL/S Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Nameand Addresss

Ththes
"AMIR" = Authorized Member
"MGR™ = Manager

The pame nnd oddress of each pervon suthorized to manage ond contrnl the Lindted Linhility Campany:

IPMQOVILES SAS
CRIA1% 62 CHIA
MARCA, COLOMBIA

AMBR
CUNDINAMY
AMBR INA OTALORA WALTERQS
CRIA 18 62 CHIA
CUNDINAMARCA, COLOMBA__
AMBR ANDRES MAURICIQ MORALES
CRIA 1362 CHIA
CLNDINAMARCA, COLOMBIA

, (OPTIONAL)

(Use atachment if necessary})
ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date s listed. the date mnst be speclfic and eannat be more lh:m five business days priar to or 50 days sfter
Nots: 1fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will aot be Baed 2

the date of filing.) o
\ke dacument"s effective date oo the Deparmmeat of Stie’s records

ARTICLE VI: Other provisions, if any.

//.d

REQUIRED SIGNATURE: . -
S[gmturt ofa member or an 1uthnrized reprcunuthc of 2 member,
This docoment is cxesuted in kceardance with section £05.0203 (1) (b), Florfda Stanut=s.
I am aware that any false informlion submitied io 2 documznt to the Department of Stare

canstitutes 2 third degree felony as provided (or in s.817.155, F.S
Typed or printed name of signee

1740000426842
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