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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limiuted Liability Company shall be

INVICTA CELLIOLLC

ARTICLE 1T - ADDRESS

The Principal street address of the Liminted Liabiliy Company shull be
130 SE 2"V AVE #300

MIAMI, FL 33131

The Mailing address of the Limited Liability Company shall be

SAME AS PRINCIPAL

ARTICLE = REGISTERED AGENT =_

The name and Flornda sireet address {10 BOX not acceptable) of the Registered Agent are
BOOKSLY.L1.C
6919 SW I8 STREFT STF. 222
ROCA RATON, FI. 33433

Henving heen named as Regisiered Agent and 1o accept service of process for the above Limited
Liability Compenns at the pluce desighaied in this Coertificate, [ hereby aceept the appomiment us
Regisioved Agent end agree (o act in this capacny. 1 further agree 10 comply with the provisions
of all statutes relating (o the proper and complete performance of my duties, and [ am familiar
with and accept the obligations of my position us Regisiered Agent for in Chapter 603 F.8.

Tronasds Preende

Registered Agent {Signature)



ARTICLE IV = MANAGERS

The name and address of each person authorized to manage and control the Lunited Liability
Company shalt he

Name: GREGORY D. DE OLIVEIRA STV A
Title: MGMB
Address: 130 SE 2 AVE #300

MIANMI, F1. 33131

ARTICLEV - FFFECTIVE DATE

Elflective dale shatl be the filling date.

REQUIRED SIGNATURE:

Qﬁ%@&7ﬁbytd!ﬁ sSas

01/30/72022

GREGORY D, DEOLIVEIRA SILVA Date
Member or AMBR



