To: 41850676381 From: 14693173436

118123, 10:39 AM

Divisian of Corparations

Flonda Department of State

10

his 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

Note: Please print

(((H23000389282 3)))

IR

H230003852623,6C4

Date: 11/09/23

Time:

4:44 PM Paga:

01/03

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name
Account Number : I2e1Beeeeail

: LEGALINC CORPORATE SERVICES INC,

-
—
Phone : (844)386-9178 e
Fax Number : (214)317-4754 w5
L
H
*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emsil address please.** - o
z, s
Email Address: i;f ™
BTN
fa -“: r'—a
FLORIDA LIMITED LIABILITY CO.
PicAdvanced US LLC
Certificate of Status I
Certified Copy | 0
[Page Count | 02 ]
Estimated Charge || $125.00 AP o
o
L =
T3 ©
iz | -
Electronic Filing Menu Corporate Filing Menu _-,fr-; =

T S | R J -

PR N I NN SN SN Y + 1 DR

SERES



To: -18506275381  From: 14633173435 Date: 11/09/23 Time: 4:44 PM Page: 02/03

(((H23000389282 3)))
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITHY LIABILITY COMPANY

ARTICLET - Name:

The name of the Limited Liability Company is.

PicAdvanced US LLC

(Must contain the words “Limited Liability Company, “[..1.C.." or “"LL.C ™)
ARTICLE T - Address:

The mailing address and stect addiess of the principal office of the Limited Liability Company 1s.

Principal Cllice Address:

Mailing Address:

Via do Conhecimento Via do Conhecimento
Ed. Central

Ed. Cenural
Tthavo. Aveiro, PT. 3830-352 IThava. Aveiro, PT, 3830-352

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuni o
anothcr business enlity with an active Florida registration.)

The name and the Fiorida street address of the segistered agenl are:

LEGALINC CORPORATE SERVICES INC.
Name

476 Riverside Ave.,

Florida sireet addiess (P.0. Box XOT acceptable)

Jacksonvillc Fi. 322492

City Stale Zip

Heaving been named as regisicred agent and to gccep! service of process for the above siaied limited linbility company at the
place designated in this cernificate, I hereby accept the apponiment as registered ugent and agree o act in tis capacity. [
Jfurther agree to comply with the provisions of all siatutes relating lo the proper and complete performance of my duiies. and |
am fumiliar with and occept the obligatons of my position us regisiered ageni as provided for in Chapter 605, F.5..

Registered Woumnm

(CONTINUED)
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ARTICLE V.
The name and address of each persen autharized 10 manage and control the Limited Liability Compam
AMBR" = Authonized Member
"MGR" = Manager
AMER

Picadvanced. S A

Via do Conhecimente. Ed. Central
[thavo, Aveiro, PT, 38310-352

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the datc of filing

the date ol filing.)

(GPTIONAL)
(I an effective date js listed, the date must be specific and cannot be more thun five business dayvs prior to or 90 davs after
Note: : dale |

If the date inserted in this block does noi meel the apphicable statuory filing requisements. this date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE:

3

Signature of a 2 member or an authorize :cpre centative of a member.
This document 1s executed in ace

dince with’sectidi 60130203 (1) (b), Florida Statutes.
I am aware thal any falsc information submitted ina document to the Drpanmt.nt of State
constitutes a third degree fclony as provided for ns.817. 155 F 5.

John Muoselev
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