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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: INVESCOR INTERNATIONAL LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are subrrted for filing.

Please return all correspondence concerning this matler 1o the following:

DIEGO FIGUEROA

“ame of Person

E& FLATIN GROUP LLC
Finm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Pg 3/5%

Address

WESTON FL 33316

City/State and Zip Code

DIEGOMEFLATINACCOUNTING.COM

E-mail address: (:0 be used for future annual teport notification)

For further information concerning this matter, please call;

5 5
DIEGO FIGUEROA " (934 ) JH4 8563
Name of Person Arca Code Dayiime Telephone Number
Enclosed is a checx for the fotlowing amouat:
71$125.00 Filing Fee ®m3130.00 Filing Fee & C8135.00 Filing Fee & O$150.00 Filing Fee,
Certificale of Status Centificd Copy Centificate of S:atus &
(additional copy is enclased) Cerufied Copy =~ = (¥
{additional copy is gncloseq)
o e
- o
Malling Address Street Address f:o—
New Filing Section New Filing Section Diviston -~
Division of Corpurations The Cenire of Tallahasses oy
2415 N, Monroe Strect, Suitc 8:0 5
Tallahassee, FL 32303 .
-. i
. o

P.O. Box 6327
Tallakassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORINA UMITED LIABILITY COMPANY

ARTICLE!I - Name:
The name of the Limited Liabtlity Company is:

INVESCOR INTERNATIONAL LLC
(Must coniam the words "Limited Liabilny Cempany, "L.L.C." or "LLC.")

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liabiity Company is:

Principal Office Address: pailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SCITE 2 SUITE ?
WESTON FL 33331 WESTON FL 33331

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbility Compuny cannpt serve as its own Registered Agent, You must designate an individua! or
another business catity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

DIEGO FIGUEROA

Name

1820 N CORPORATE LAKES BLVD SUITE {09
Florida sireet address {(?.0. Box NQT acccptablc)

WESTON FLORIDA 31326
Civ Stale Zip

flaving been numed as registered agent and 1o accept service of process for the above staied himited liabilit compuny at the
Muce designated in this cectificuie, [ hereby uccept the appointment ea registered ugent and ugree to uct in thiy capocity, |
further agree to comply with the provisions of afl statutes relating io the proper and complete performance of my duties, and |
am familiar with and accep: the obligations of mv position as registered ageni as provided for in Chapler 803, 1.5.,

Viogr T gpwrm)
\Jreqy S amervons -

Regisig/ed Agent's Signature (REQUIRED) D

(CONTINUED) R

e 12

GE 214
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ARTICLE V-
Thz name and address of cach persen authorized to mensge and control the Limited Liability Company:
"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR JANETH QUIROZ
2665 EXECUTIVE PARK DR SUITE 2

WESTON F1. 1333}

MGR OSCAR CORREA
2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR ANDRES CORREA
2668 EXECLTIVE PARK DR SUITE 2

WESTQN Fl, 33311

{Use altachmen? if nevessary)
A(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of thng:
{If an effectlve date s listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the dare of filing.)
Note: ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date wul not be histed as

the document’s cffcctive date on the Depattment of Stete's records,

ARTICLE VI! Other provisions. if any.

REQUIRED SIGNATURE: (
N E44% A putinin
Signature of a memberdr an authorlfed represeatstive nf a member.

This document 1> eaccuted in avcordance with scetior 605.0203 (1) (b), Florida Staiutes.
Pamaware that any lalse intormation submitied in a document to the Depaniment of State

constitutes a third degree felony as provided for in s.817.135, F.8,

DIEGO FIGUERQA
Typed or printed name of signee

$125.00 Filing Fee for Avticles of Organization and Designation of Registercd Agent
te; -

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) e
i

SESCN 2 1yr ea



