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1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ,com

e-mail: accounting@incserv.com

Ihcorpo’rating Services, Ltd. |ncse r\;g
| 4

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/7/2023 PRIORITY Regular Approval OUR REF # (Order ID#)} 1125870

ORDER ENTITY
FBS GLOBAL DISTRIBUTORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FBS GLOBAL DISTRIBUTORS LLC (FL)})

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, piease include the thru date on the resuits.

Tueesday, March 7, 2023 Page T uf'l
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COVER LETIER

TTO: New Filing Section
Division of Corporations

FBBS GLOBAL DISTRIBUTORS L1LC
SURIECT:

Nime of Limited Liabifity Company

The enclosed Articles of Organization and feets) are submitted for Hling,
Please return all correspondence coneerning this matier to the following:

Ma. Lugenia Lopex

Name ol Person

GATUS

Firm/Cempany

Av. Luts Alberto de Herrera 12385 WTC T ofliee 238

Address

(11300) Montevideo, Uruguay

Citv/State and Zip Code
radivigiinesery.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

HINY 1
Namg of Person Area Code Davtime Telephone Number

Iinclosed is a cheek for the tollowing amount:

= S123.00 Filing Fee CIS13L00 Filing Fee & [CS133.00 Fiting Fee & CST60.00 Filing Fee.
Certiticate ol Status Certitied Copy Certificate of Status &
tadditional copy iy enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassey

POy Box 6327 215 N Manroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDUIABILITY COMPANY

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

FBS GLOBAL DISTRIBUTORS LLC
(Must contain the words ~Limited Liabilicy Company, LLCL7 o “LLCT

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

Principal Office Address: Mailing Address:

TOS0 NW 53rd Sireet
Suite 337
Miam. Florida 33166

TYS0 NW 33rd Suret
Suite 237
Miami, Flonda 33166

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

incorporating Services, Lid.
Name

1330 Glenwav Drive
Florida street address (P.O. Box NOQT acceptabie)

Tallahassee 1. 32301

City State Zip

Huving been nemed ay regisiered agent aind 1o aceept service of process for the above scaed Tinvted fiabifine company ar the
place designaied in this cortificare, 1 herohaeeept e appoiniment as registered agem and agree to act in s capacine, |
Sirther agree to comply witls the provisions of afl ssanes relating ro the proper and complete pertormance of my duties, and
am famitiar with ard accepr the obligations of iy position as registered agent as provided for in Chapter 603, 1.5

c N
VietiosaA Hosome .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage und control the Limited Liability Company:

.l.. I e !l.l[]]’l 1'['!' As’llll"::‘
"AMBR" = Auwthorized Member
"MOGR™ = Manuger

MGR Leticia Zambra
4030 SW S4th Terrace
Davie, F1. 33328

MGR Ricardo Mirensky
1712 Asoen LW
Weston, FI 33327

{Use attachment if necessury)

ARTICLE V: Effective date. if other than the dine of fiing: AQPTIONALY
(If an effective date is listed, the date must be specific and cannat be more than five husiness davs prior to or 90 days after

the date of filing.}
Note: 1fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. iFany.

REOUIRED SIGNATHRE:

Signature of a member or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 ¢ 1) {b), Florida Statutes.
I am aware that any fulse information submitted ina document 1o the Departmend of State
constitues a third degree felony as provided for in s 817155 F 8.

RICARDO MIRENSKY
Typed or printed name ot signee




