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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO ., Florida Department of State FROM ,

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 5/15/2024 PRIORITY _, Regular Approval

ORDER ENTITY_ |
[PC GLOBAL PRESTIGE LLC

IPC GLOBAL PRESTIGE LLC (FL)
New LLC filing

NOTES: . ___ ..
$125.00 Authorized

incserv”

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1253436

RETURN/FORWARDING INSTRUCTIONS: . ____ _ ... _ .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
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Please hill us for your services and be sure to indude our reference number on the invaice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 13, 2024
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COVER LETTER

TO: New Filing Section
Bivision of Corporativus

1PC Cilebal Prestige 1L1L.C
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Orpanization and fee(s) are submitted for filing

Please rewrn all correspondence concerning this matter to the following

Melina Misa Vega

Name of Persan

Ciaius

Firm/Company

Av. Ews Alberto de Herrera 1248, WTC L Office 238

Address

11300, Montevideo, Uruguay

Cuy/State and Zip Code

radiv@ineserv.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

af )
Area Code Daytime Telephone Number - o
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Name of Person ~o
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Enctosed is a check tor the following amount: '77
TISE30.00 Filing Fee &  [IS155.00 Filing Fev & £1$160.00 Fifing<fee.cy R

=S5 125.00 Filing Fee
Centficate ol Status Centified Copy Certificate qﬁ$@115 ‘SL
tadditional copy is enclosed) Centified Cdy, " X m
(additional c?]!_rz“igvcncl:@cd} G
e
N

Street Address

Mailing Address

New Filing Section New Filing Section Division

Yivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite 810
Taltahassee. FLL 32303

Tallahassee. FE 32314



ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

IPC Global Prestige L1L.C
{Must contain the words “Limited Liability Company, “L.1.C.." ar =1L1LC.")

ARTICLE 11 - Address:
The mailing address and street address of the peincipal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2590 Davie Road. Suite 4
Davie. FIL 33317

2590 Davie Road. Suite 4

Davie. FL 33317

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

another business entity with an active Florida registeation. )

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

Incorporuting Services. Lid.
Name

1340 Glenwav Drive
Florida street address (P.O. Box NOT acceptabled

FIL.
State

32301
ip

N

Tallahassee
City

Having been named as registered agent and 1o accept servive of process for the above stated limired liabiline company ar the
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place designated in this cordificate, [ hereby aeeepi the appointmient as regisiered agent and agree o act in this capucii. |
Surther agree to comphe with the provisions of all statutes relating to the proper and complew performance of my duties: anc
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cirtt familiar with wind accept the obliyations of wre position as registereed agent as provided for in Chapler 6003, I-‘._*f;” '|5
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ARTICLE 1V-
The name and address of cach person aythorized w manage and control the Limited Liabiity Company;

Tigle:
"ANMBR" = Authorized Member
"MGR™ = Manager
MGR Moaria Eugenia Lopez Verzello
47135 Fonseca, Postal Code 12000, Montevideo,Uruguay

(Use attachment if necessary)
SAOPTIONAL)

(I an effective date is fisted, the dare must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stawstory tiling requirements, this date will not be listed as
the document’s effective date an the Department of State’s records.

o

ARTICLE VI: Other provisions, if any.
ST

RLOUIRED SIGNATURE:
4
T L pey— Z
¥or an atthorized representative of a member. E;'_? s

Signature of a
This document is executed in accordance with section 605.0203 (1) (by. !-'Ionda*S_m‘mlcsh
I am aware that any false information submited in & document 1o the !')eparnncﬁt"Q‘LJSl:uR
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constitutes a third degree felony as provided for in . 817,135 F.S.
TS -
rr; L |

Maria Eugema Lopez Verzello
Typed or printed name of signee

Filige Fess,

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30L00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



