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September 28, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comoration
ARIMIR SERVICES GROUP LLC ViHI0n 01 & erpoTations

SUBJECT: BIVA SOLUTIONS LLC
REF: W23000132899

We received yvour 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.

The document submitted does rot meer legibility requirements for
zlectronic filing. Flease do not attempt to refax this decument until the
quality has been improved.

Please return vour document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned,

If you have any cquestions concerning the filing of your document, please
call {B5C) 245-6052.

Genesis R Hersey FAX Aud. #: HZ3000337059
Regulatory Specialist II Letter Numbezr: 723300022475

Fax: 7864312508
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September 27, 2023
FLORIDA DEPARTMENT OF STATE

. . . Division of Corporations
ALBMLIR SERVICES GROUP LLC

SUBJECL: 21VA SOLUTIONS LLC
RAF: #Wz2300013:1822

We recelived your eleclrounically transwmitied document. Bowever, the
document has not bean filed. Pleasa make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
The document is illegible and not acceptable for imaging.

THERE ARE STREAKS ALONG THE PAPER WORK, PLEASE REFAX A CLEARER VIRSION. .

Tf you have any further questions concerning your document, please call
(850) Z245-6000.
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September 27, 2023
FLORIDA DEPARTAMENT OF STATE

'-. 1 [ ‘ z :‘?.' S
AIRMIR SERVICES GROUP LLC Drvsien of Comporations

SUBJECT. BIVA SOLUTIONS LLC
REF: %WzZ3000131922

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

The document is illegible and not acceptable for imaging.

THERE AFRE STREAKS RLONG THE PAPER WORK, PLEASE REFAX A CLEARER VERSION.,
If you have any further questions concerning your document, please call
(850) 245-6000.

Summer Chatham FAX Aud. #: HZ3000337059

Regulatory Specialist III Letter Number: 0Z3A00022339
Director's Office
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ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BIVA SOLUTIONS LL.C
{Muss contain the words “Limited Liability Company, “[L.1.C.." or "LLC."}

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

Mailing Address:

Principal Office Address:
855 NW I2TH ST

7855 NW [2TH ST
STE 214 STE 214
DORAL. FL 33126 DORAL, FL 13126

ARTICLE 1}l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as ils own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

ALEJANDRQ FEMMINELILLA
Name

7855 NW 12TH ST, STE 214
Florida street address (P.O. Box NQT acceptable)

FL 33126

DORAL
City State Zip

opt service of process for the abave siated limited liability company ar the
the appoinimeni as registered agent and agree to act in this capaciiy. |
tuies velating fo the praper and complete performance of my duties. and |
bosition as regisicred agent as provided for in Chapter 603, 1.5 .

Having been named as reglstered ageni and to g
place designated in this certificate, | hereby ag
further agree to comply with the provisions o
am familiar with and accept the abligations «

1Registered Agent’s Signature {REQUI"RED)
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ARTICLE {V-
The name and address of each person authorized to manage and control the Limited Liability Company:

VI“ I . D'am: and adnrgﬁs.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALEJANDRQ FEMMINELLA
7835 NW 12TH ST, STE 214
DORAI, FL 33126
AMBR JULIETA ANGELA FERRARI

7855 NW 12TH ST, STE 214

DORAIL., F1. 331126

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONALY}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Fax: 786-312508

Note: f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date an the Depanment of Staie’s records.

ARTICLE VI1: Other provisions, if any.

o L

Slgmtura {8 meosher or an authortred representotive of a member.
This document is executed in accordance with section 605 0203 (1 ) (b) Florida Siatutes,
| am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.5.

ALEJANDRQ FEMMINELLA
Typed or printed name of signee

H2 300035 70595
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