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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/14/2024

NAME: SERENAVITA LLC

TYPE OF FILING: ARTICLES
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COST: 155.00
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Docus’ugn Envelope 1D: DAD7749C-405B-43F5-A650-1A1D9FSE4B4C

COVER LETTER
" TO: New Filing Section

Division of Corporations

SerenaVita Holding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling,
Please return all correspondence concerning this matter to the following:

Gabriela Lucero

Name of Person

IBCF, Inc.

a1 ATH AL

Firn/Company P

r.
407 N Highland Ave "’

G i

.
.

Address s

Nvack. NY 10960

City/State and Zip Code
zlucero@ibef.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Gabricla Lucero 845 580900

at ( )
Name of Person Arca Code

Davtime Telephone Number

Lnclused is a cheek for the following amount:

{S$125.00 Filing Fee (J$130.00 Filing Fee & mWS155.00 Fiting Fee &

C$160.00 Filing Fee.

Certificate of Status Cerufied Copy Ceruficate of Siatus &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section [ivision
Division of Corporations The Centre of Tallahassee

P.O. Boax 6327 2415 N Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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Docusign Envelope ID: DAD7749C-405B-43F5-A65D-1A1DIF5E4B4C

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SerenaVita Holding LLC

(Must contain the words “Limited Liability Company., "L.L.C " or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1381 Brickell Ave, Unit 301 15381 Brickell Ave. Unit 301
Miami, FL, 33129 Miami, FL, 33129

ARTICLE II - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannot serve as its own Registered Agent. You muast designate an individual or
another business entity with an active Florida registration.) -

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

NRAI Services, Inc.

Name

1200 South Pine [sland Road el

Florida street address (P.O. Box NQT acceptable)

Plantation, FLL 33324
City Stale Zip

Having been named as registered ugent and 1o accept service of process for the above stared limited liabiliny company at the
place dvsignated in this certificate, I herehy accept the appointment as registered agent and agree 1o act in this capacin.
Surther agree to comply with the provisions of all siatuwies retating 1o the proper and complete performance of my duties. and

am fumilicar with and aceept the obligations of rn'vpu\r!r(m as registered ageny as provided for in Chaprter 605, F.S..

<%@U/ﬂ/wub€‘

RLUsLLrLd ALcm s Signature (REQUIRED)

(CONTINUED)
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Docusign Enveldpe ID: DADT749C-4058-43F5-A65D-1A1D9F 5E4BAC

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Lucia Helena Tavares de Melo de Sa Pereira
1581 Brickell Ave, Unit 501
Miami, FL, 33129

MGR Renatha Tavares de Melo de Sa Pereira Ozmen
1581 Brickell Ave, Unit 301
Miami, FL, 33129

™)
g )
3
[
. —E- -
. [
: = .
- - _—
Iy o ]
N

(Use attachment if necessary) ‘ =
- - - - s - . . l.l!i',= “t‘ 1\-._-;
ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL),._, i

(I un effective date is listed. the date must be specific and cannot be more than five business days prior tivE.90 dgs after
[N

g

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

DocuSigned by:
BEQUIRED SIGNATURE:
,Z JLNS—
GUDOCHFIES1145E .

Signature of a4 member or an authorized representative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b}, Florida Statunes.
[ an1 aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F .S,

Lucia Helena Tavares de Melo de Sa Pereira

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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