(FAX) p.G01/003

03715/ J123 13150
5/15/23, 1133 PM Division of Corperations

L1000 (AL o\ R

Electrenic 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.

(((H23000180039 3)))

0O OO A

HZ30C018CaZ83ABC-

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

To:
Civision of Corporations
Fax Number 1 (850)617-6381
From:
* ELO ENTERPRISES, INC

Account Name
Account Mumber : 126156000109

Phane : (581)544-8862
Fax Number : (954)657-90138

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

annual report mailings.
sales @eloerterpiises. us

Email Address:

FLORIDA LIMITED LIABILITY CO.
FIN INTERNATIONAL TRADE, LLC.

Certificate of Status
(o Certified Copy 0
- { .
)] & IiPage(,ount I 01
T {[Estimated Charge | si25.00
e e
(1w T
et 2 HED N
L [t e
Wi = S
e e e -~
- = 5T = T
o P . - [ R ¥ B
Electronic Filing Menu Corporate Filing Menu Help 5;;’(; - _':_"‘
LA i: :
fE'lJL‘.' E D
2zr
- r{.- o f 1
~ we o

i

hitne-flafila sunbiz aro/srastsafleovr axe



08/15/2023  13:50 (FAX) F.002/003

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FIN INTERNATIONAL TRADE, LLC,
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Brincipal Office Address: Malling Address:

8106 PRESTBURY DR

8106 PRESTBURY DR
ORLANDO. FL 32832

ORLANDOQ. FL 32832

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

ELLO ENTERPRISES, INC.
Name

4700 NW BOCA RATION BLVD STE 202
Forida street address (P.O. Box NOT acceptablé)

BOCA RATON FL 33431
City State . Zip

Having been named as registered ugent and 1o acceprt service of process for ihe above siated limited llablilty company at the
Pplace designated in this certificate, | hereby accept the appointment as registered agent and agree to act In this copacity. |
further agree to comply with the provisions of all siatules relating to the proper and complete performance of my duties, and |
am familiar with and accept the obiigations of my position as regisiered agest as provided for in Chapter 605, F.S..

Reg't&éod Agent's Signatyfc (REQUIRED)

(CONTINUED)
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ARTICLE]V-
Naomeand Addrase

The name and address of each person suthorized to manage and control the Limited Liability Compeny

Titles
*AMBR" = Authorized Membec
"MGR" = Menager
MGR. LUTZ R CHARNAUX SERTA JR
8106 PRESTBURY DR
ORLANDQ, FL 32832
CLAUDIA R CHARNAUX SERTA
8106 PRESTBURY DR
ORLANDO. FL. 32832

MGR

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of fling:
(If an effective date is listed, the date must be specific and canaot be more than five business days prior to or 30 days after

Note: 1fthe date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed s

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

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
Ll L e [
dj(prsenlst' of s member.
(1) (b), Florida Statutes.
t to the Department of Staic

gnatofeof a mewsber or an authorize
tis executed in accordance with sdction 6035,
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o
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This docum e
| am aware that any false information submitted in 2 do
constitutes a third degree feiony as provided for in 5.81

LUIZ R CHARNAUX SERTA JR
Typed or printed name of signce
g e

QI



