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. . Jror o September 26, 2024
Florida Limited Liability Company ek, Of Stafe

snchatham
Article I
The name of the Limited Liability Company 1s:
WRAPX LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
789 W YAMATO RD
SUITE 733

BOCA RATON, FL. 33431

The mailing address of the Limited Liability Company 1s:

789 W YAMATO RD
SUITE 733
BOCA RATON, FL. 33431

Article 111

The name and Florida street address of the registered agent 1s:

NATALIA PINHO

789 W YAMATO RD
SUITE 733

BOCA RATON, FL. 33431

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: NATALIA PINHO



. L 24000463953
Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: September 26, 2024
Title: AMBR Sec. Of State
NATALIA PINHO snchatham

789 W YAMATO RD, SUITE 733
BOCA RATON, FL. 33431

Article V
The effective date for this Limited Liability Company shall be:

09/25/2024

Signature of member or an authorized representative
Electronic Signature: NATALIA PINHO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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OF COMPANY NAME RELEASE STATE OF FLORIDA

Going to:

Department of State

Division of Corporations

The Center of Tallahassee

2415 North Monroe St suite 810,
Tallahassee, Florida, 32303

Loy oA i
BEFORE ME, the undersigned authority, personally appeared [Your Name] f{{m[r‘.ﬁ iﬂ/’ﬁvho,
being duly sworn, deposes and states as follows:

1. jes: - 7o »
1, [Your Name] /{Z??f?f:& /,‘:«7,4(9 , [Your Addn‘esslf‘?‘j 12/-){7'7’006%/,&4 }{)‘é’ﬁ ;6/)575 -f

fPartner’s Nam ! ,’,{,—‘,'07' 5/10 f‘!"ﬂ;?v — [Pﬁer’s Address}
_'33/5 £ éz}"/—"’i’?,/@{ﬁ)ﬁa 5 ,éf/.f/;j}o Xére the sole partners of WrapX INC {“the Company”),

which was formed asa S Corporat'ionllNC [type of entity, .g., partnership ar LLC] on {date of formation)

f?_ff"/ﬁj (202 3 inthe State of Florida.

2. Partnership Ownership:
The Company has been owned equally by both partners, each holding a 50% ownership interest in the
Company.

3. P%’s hsence and Authorization:
[Partner's Name} i Bhapr 1O is unable to be present for the execution of this affidavit but

has exproasly given e, [Your Na‘(me]_@ﬂ&‘? _/_/7‘;4-(? , permission to execute and notarize this
document on their behalf.

4. Mutual Agreement to Dissolve Partnership:
Both partners have mutually agreed to dissolve the partnership and terminate any and al} business
activities associated with WrapX INC effective as of October 7, 2024 [Effective Date].

5. Signatyres:
:,é/;/MG / g_gy £5 , declare under penalty of perjury under the laws of the State of florida that

the foregoing is true and carrect to the best of my knowledge and that | have been given express
perrmission to sign this affidavit on behalf of [Partner’s Name] .

7
Dated this {day) ,g(: 7 of [month]ﬁf”ré{"”ﬁ, [year] “QO-"V/

y : s AL 3593
Modolic, Poko 275 b/ Somet (p// Jpd 735 foce Laks P2, 35937

{Your Name]{Your Address){Partner 1}

On behalf oF

,//(186,{/"[/ Sepyro 334 SEE " he, /?‘m./)&ﬁ@ feded, FL, 33060

{Partner’s Name]’(Panncr’s Address|(Partner 2}

A
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NOTARYAGKNOWLEDGEMENT:

Subscribed and sworn to befare me this [day] Z135% st of [month]_Dohbe  [yearj_ @24 by
{Your Name]# pafedi 4 Piahe signing for themselves and on behalf of [Partner’s Name) Doy d S‘“-P o,
with permission duly granted.

2,

.
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Notary 1D



