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TO: Registration Section

Divivan of Cornoratinns

F.V INTEGRAL SERVICES LLC
SUBJECT:

Nurme ol Limied bbby Company

The enclused Artiches of Amcadimaent and feel<) ae submined for filing,

Please return all correspondence concerning this matter to the following:

AL FIANDRO PATIENG

“Name of Person

RICHEGRACE TAX AND ACCOUNTING LT.C
FirmyvCompany

2151 CONSULATE DR SUITE 15

Address

ORI ANDO TT 17817

City/State and Zip Code
MONTIEL@RICHANDGRACETAY COM

Lo e uean (i Vi dioad T TGS iAo neele i aine
For further information concerning this matter, please call:

ALEJANDRO PATINO 407 7563140
at ( )

NG UL oSl Asca Code Lrav it 1CieDhong isuLbyl

Frelowed 1< o cheek for the inlliowme amnount-

N $25.00 Filing Fee L1 830.00 Filing Fee & 03 $55.00 Filing Fee & (2 564.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Cortthieg Ceny

fadditicnal capy 15 cnclased)

Mailing Address; Street Address:
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Division of Corporations
PO Roy £2027 The Contre af Tallahaceen
Taitaitassce, i 325149 Ll v Momue Sticet, Sulic B0

Tallahassee, FL 32303
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Title Nuama Address Tvpe of Action

O Add

CIRemove

OChange

[JAdd

T Rasmoaws

[CChanee

Add
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(1Change
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ADTEST 70 M ARVIR ™
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Q)
ARTICLES OF ORGANIZATION

Ty
FAINTEGRAL SERVICRG I
L teee wa sees et ues emariaier aiaepieies s sn ssial spipiim o en wes tasmesany
(A Tlorida Lumited 1. iability Company)
— s . (0232073 . 5
T At vi Unzancaiion o ilis Linsid Lmuu:n -.,muu.un wure dricd v g assimiweu Y,
.y 3000441 230
Fiorida document number =2 123
Tho svengbioe ! s anhentt et aeeene ] the Gt lpinee
A. If amending name, enter the new name of the limited liability company here:
FARPHEMIATI ED T REANING HE T
N0 PROW INALTILS ITRUSNY O Ul.‘tﬂllglllﬁllﬂﬂlu MY UOTHLONE LW WOy iy L. !J[)!l!l\' L. U“lp-ﬂl\’. Lm UCh!ng}l!Un LG OF INC JURTCVIOLNNY L.,
Erntoer noaw arincinai affteos addrec i!'-.gr_l:-\l__it".)h!l"
(Principul office address MUST BE A STREET ADDRESS) il )
1 e
- o S
P
A&
Tt - =
o L Y =
Enter new mailing address, if applicable: o ]
wo T
FAFoifiver paffrpee 3§ 44 B R0 G BRCT CRECRES R fE633 TN g 1
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: .

New Repistered Office Address:
Emter Florida streer uddress

. Florida

City Zip Conde

ot i, P
MezamrrTirer galTal

"‘:

A Vo' Clieeataie,, 3
P N P T

sdana

I hereby accept the appoiniment as registered agent and agree to act in th.r'v capacity. [ further agree to complv with the

S R laediens el §oainy ternpdacn i il
LS LIV, Nl QTR RN Wi fT

T P T TN

PrOVIStns of afl Stiites selalive b e proper and compleie perfarmn,
accept the obligations of my position as registered agent as prcn-'idc*d fur in Chapter 6035, F.S. Or._if this document is

being filed to merely reflect a chunge in the registered office address. I hereby confirm that the limited liability

company has been notiticd (0 writing of this chunee.

'I'l' f‘L RESTTHISPI ¢ P 2l ket e DUN NTRER & JETPS P R 1 PN
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D.If amend‘ing any other information, enter change(s) here: (driach additional sheets, if Hecessary.)

.
.

s

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is histed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3)(b)
Note; If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: {b) The 90th day after the

record 1s {iled.

Dated Novembcr}' ’LI

2023
Dol
Signature of a mcn% ot augfmwp[rml{:%wapcr A

n 1o {or affirmed) and subscnbed before me by meams of

E&Tﬂlgﬁsmda

DERLY VALBUENA T“Z):'lf aliresence ar | ] online notanzation. this ] L‘l_ day of
Typed ur prined r:)ar;. of Mg}bﬁ hy -L)m m_’] % ‘
] (} /

shiry  VALERIE L HOWARD w :
S g natar nf’%‘y—y

X % Motary Putlic

= o, ‘v .

= : ‘:;:g state of Florida

el LA

> v Comm# HHOR7756 Personally ¥ .. or Produced Identification



