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From: Jiax Corp Fax: 195467045040 » To: - - Fax: {850p617.638%
r 7

¢ ®
ARTICLES OF ORGANSIZATION FOR FLORIDA TIMITED LIABILITY COMPAN

ARTICLEL - Same:
The name ol the Limited Liability Company is:

FAV LLC
(Must contain the words “Fimited Eiability Company, “L1.C or "LLECT)

ARTHCLEIT - Address:
The mailing address and street address ot the principal office of the Limited Liability Company s

Mailing Address:

Principal Office Address:

23123 STATE RD 7 STE 315 OFFICE F SAME

BOCA RATON FL 33428

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

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

ITAX CORP
Name

2323 STATE ROAD T STE 315
Fiorida street address (P.O. Box XOT acceptable)

Fl. 33428

BOCA RATON
City State 7ip

Huveng been named as pegistered agent ane o aecept service of process for the aboy e siated limied hability company ai the

place designaied in s cortificate, I herchy aceept ihe appoiniment as regisiered agent and agree woact i ihis capacies. [
Surther agree (o comply with the provixions of all siiuies relonng e the proper and complete performance of my dutios, and 1

am fumilicrwith and aceepr the obligations of my posiiion as registered agent s provided forw Chaprer 6035, F 8.
_/—g%\
.

Registered Agent's Signature (REQUIRED)
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Fax: (8501 617-638° Qage: 4 ot d

From: Jinx Corp Fax: 19546784500 To:
I EEE )
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ARTICLE IV-
The nanw and address of each person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMABAR ANDRE ZACHARIAS VALENTE
12590 NE 165 AVE APT 208
NORTH MIAMEFL 33161

ANBA FERNANDA ROSI SANTARELLI VALENTE
12530 NE 76 AVE APT 208
NORTH MIAMI FL 33165

{Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing: 10052023

(If an cffective 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.)

1010412023 3:58 PM

Note: [fthe date inserted in this bluck does not mect the applicable statutory filing requircrients. this date will not be listed as

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

ARTICLFE VI: Other provisions. if any.
PROPERTY INVESTMENTS

REQUIRED SIGNATURE: T~
-
—
Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 68350203 (1) (b), Florida Statutcs.
b am aware that any false mformation submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817,155, F.S.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

1 i CprpN T ___‘
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent r.j"i'

2
£ 30.00 Certified Copy (Optional)
S %00 Certificate of Status (Optional)
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