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September 7, 2023 -
FLORIDA DEPARTMENT OF STATE

Division of Comorati
EARVARD BUSINESS SERVICES, INC. ‘ of Comorations

I

SUBJECT: LLX ENTERPRISES LLC
REF: W2Z3000120423

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The document submitted dees not meet legibility requirements for
electronic filing. FPlease do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Tim Burch FAX Rud. #: H23000308284
Operations Manager A Letter Number: 423A00020524

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

A= L

e o - - e T4
ARTICLE I - Name: . e LA
The name of the Limited Liability Company is: TALLHHASS EE, FL

—

LLX ENTERPRISES LLC
{Must comtain the words “Limited Liability Company, *1..L.C.7ar "LLC.™

ARTICLE N - Address:
The maiting address and street address of the principal office ol the Limited Liability Companyis:

Principal Office Address: Mailing Address:
Juneal 1378 ol §0- Juncal 1378 of §04
Monlevideo, Uruguav CP, | 1000 Montevideo, Urugpeay CP. 11000

ARTICLE I - Registered Agent, Hegistered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individuul ar
snother busineys entity with sn actise Fluridi segisiration.)

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

Reuistered Agenls Ine.
Name

7901 Jth Streel N, S0 300
Flarida sircet addiess (7.0, Rox NOT acceptable)

St Petersbure Il 313702
City State Zip

Heving been named as regisierod agent and to accept sorvice af process for the abeve siated limired lickility companyv at the
place designated in this certificate, | hereby uccept the appoiciment as regisiered agent and agree to aet in this capacity. |
Jurther agree to complywith the provisions of !l statutes reluting to the proper and complete performance of mv duties. and |
am familiar with and accept the obligations of miy position as registered agent as provided for in Chaprer 605, F.5.,

.. e
T Do v
R yAL I AN ST

e [T

te

Regisicred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'V-
The nawne and address >f each person avthorized 1o manage and control the Limited Liability Company:

Title: Ny . ¥
"TAMBRY = Authorizee Member
"MGR" = Mangger

AMBR & MGR l.eonarda Jose Tolardo

Avenida Vinte ¢ Cinco de Janeiro. or. 3825 Casa 12

ilesidencial Irai, Quatrp Barras-Parand, §3420-000, Brazil

AMBR & MGR Luiz . lose Tolardo

Avenida Vinle ¢ Cineo de Janeire, or. 3125 Casa 12

Residencial iai, Quatre 3arras-Parand, §3430-000, Brazil

(Lise attachment il necessary)

ARTICLE v Effective date, if ¢ ther thun the date of filing: ACPTIONAL)

Aooo4/0004

(I an effective date is listed, the dute st be specific and canaot be mere than five business days prior to or 90 days after

the date of filing.}

Note: 11 the date inscried in this bleck does not mect the applicahle statutory filing requircments, this date will not be lisied as

the document’s effective date or the Department of S1ate’s records.

ARTICLE Vi Other provisions, i'any.

BEQIUIRER SIGNATURI:

o Lervonde Tome_Taluiok
Signature of o memher or an authorized representative of a member.
This dccument is executed in aecordance with seetion 605.0203 (1) (b). Florida Statutes.
Fam aware thal eny false inlermetion submiticd ia o document Lo the Department of Siate
constitutes a third degree felony as provided for in 5812155, F.5.

l.eonarde Jase Tolarde
Typed or printed name of signee

[iting Egcs:
5125.00 Filing Fee fer Articles of Orgnaization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optivnal)




