From: Juliena dos santos

19542524650

Page: 20 5 2024-12-13 18:48:76 GMT
Bivision of Corporations

1201224, 1:36 PM

Note: Please print this page and usce it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1124000410790 3)))

LT T

H240004107¢03ABC.
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Cecrporations
Fax Number (B58)617-6381
From:
Account Name @ DOSSANTOS AND MACHADO,LLC
Account Number 1281480020889
Phone (754)381-2128
o 3 ’f—.:___, Fax Number (954)252-4650
DT
= EE ";jjnter the email address for this business entity to be used for future
i e annual report mailings. £nter only one email address please.** ., b
W e £R 3
G2 T cnail adaress:_INFO@GFSTAXACCT.COM LS 5
L W S o o I
s o Z5 faFr L e
& o= oW
&~ FLORIDA LIMITED LIABILITY CO. i N
1N — ']
Y v ) :_:b') - Sy
PV FLOW HOLDING LLC 2% D
: : =7
|[Certificate of Status I 1 | 2 5
|Certified Copy I 0 |
Page Count B 01 ]
[Estimated Charge [ S130.00 |
~-Xw
iy

Electronic Filing Menu Corporate Filing Mcnu Help

https:/fefile sunbiz.arg/scripts/efilcovr.exe



From: Juliana cos santos

Page: 30f 5 2024-12-13 18:48:16 GMT 19542924650
(((H24000410790 3)))
COVER LETTER
TO:! New Filing Section
Division of Corporations
PV FLOW HOLDING LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organizalion and fee(s) are submitted for filing.
Please return all correspondence concerning ihis matter to the foltowing:
GILVAM F DOS SANTOS
Name of Person

=t r~o

GFS TAX & ACCOUNTING SERVICES Er“‘% =

] Y -

Firm/Company =z =
rin/Company 3_:‘_,' g :grg
-') = —_ ey
11764 W SAMPLE RD STE 102 Lo P gﬂm
Address ; g:'_.’ ﬁ-'
o 3

CORAL SPRINGS. FL 33063 Pf—:: -~

= €N

Citv/State and Zip Code

INFO@.GFSTAXACCT.COM
E-mail address: (i¢ be used for future annual report notification)

For further informatien concerning this maiter. please call:
268 6771

)
Dastime Telephone Number

754
at(
Area Code

GILVANM F DOS SANTOS

Name of Person

Enclosed is a check for the fullowing amount:
OS130.00 iiling Fee & 515300 Filing Fee & CS160.00 Filing tee,
Certified Copy Certificate of Staws &

Cenified Copy

[3$125.00 Filing lee
Certificate of Stetus
(addidonal copy is enclosed)
(additional copy is enclosed)

Maijling Address
New Filing Section Division

Mew Filing Section

Division of Corporations The Centre of Tailahassee

P.O. Bux 6327 2415 N Momoe Steet. Suite 810
Tallahassee. FL 32303

Tallahassee, ¥1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE IT - Address:
The mailing address and street pddress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Malling Address:

10388 W STATE RD 84 #106 11764 W SAMPLE RD STE 102
DAVIE, FL 33324 CORAL SPRINGS, FL 33065

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

another business entily with an active Florida registration.}

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

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NOT acceptahlie)

CORAL SPRINGS FL 33065

City State Zip

Having been named as registered agent and o accept service of process for the above stated linited fiability company at the

place designated in this certificate, ] hereby accept ihe appoiniment as registered agent and agree la act in this capacity. [
Jurther agree to comply with the provisions af all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

A r/(

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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To: Page: 50i 3

The name and address of cuch person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

DANILQ VENTURINE
13832 NW 22 STREET

AMRR
SUNRISE. FIL 33323

Liule:
"AMBR" = Aumthorized Mcember
“MGR" = Manager

JUNE PARLS]
13832 NW 22 STREET

AMBR
SUNRISE. FL. 33323

(Use altachment il necessary)
A{OPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more (han five business days prior w or 0 davs after

the date of filing.)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’'s recosds,

ARTICLE V1. Other provisions, i any.
Anv and all lawful Business

REQUIREDR SIGNATURE: - B
/ ;

':-‘D,\_f :l“:'\’; l C{y?k) i

Signature of a member or an auwthorized representative of a member.

This document is eaecuted in accordance with section 603.0203 (1) (b), Florida Statutes,

I am aware that any false information submited in a document to the Deparimeni of State

constitutes a ihird degree felony as provided for in s. 317,133, F.5.
DANILO VENTURINI T o
Tvped or printed name of signee —m S
A r-c_) ~
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent  ¢n 3> k4
$ 30.00 Certified Copy (Optional) ,‘._" N 5
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