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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

1. PRAXI USA LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF GOOD STANDING

CHECK# 5277 FOR: $390.00 (5130.00 for this filing)

THANK YOU!



COVER LETTER

TO: New Filing Section
Division of Corporations

PRAXI USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fue(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

CLARA MONTEAGUDCO

Name of Person

CBA MIAMI LLC

Firm/Company

1600 Ponce de Leon Bivd Ste 901

Address

Coral Gables FL 33134

City/State and Zip Code
Jaime.reyes@cbamiamius.com

E-nail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CLARA MONTEAGUDO 786 3031578
al( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee ™ $130.00 Filing Fee & 0$155.00 Filing Fee & OI%£160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fibing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassec

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F i L E D

ARTICLE1- Name: 2022 HAY 26 PH 3 |3

The name of the Limited Liabitity Company is:
SEUHETAR Y UF STAIE
PRAXI USA LLC IALLAHASSEE, FL
{Must contain the words “Limited Liability Cempany, "L.L.C.." or “LLC.™

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

Principal Office Address: Mailing Address:
16006 PONCE DE [LEON BLVD STE 901 1600 PONCE DE LEON BLVD STE 901
CORAL GABLES FL 33134 CORAL GABLESFL 33134

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street addvess of the registered agent arc:

JAIME REYES

Name

1140 ARECA WAY
Florida street address (P.O, Box NOT acceptable)

WESTON FL 33327
City State Zip

Having been named as registered agent and to gecepl ymvicy q[';\;mwgs 10 :h}-y_bu ve stulgd limited liability company at the
place designated in this certificate, | hereby accepr vy u;\pu":' Pl os. 'sre—r-ed.ugwfiagrm te get in this capacity, |
Jurther ugree 1o comply with the provisions of all x1at ing lo the progs w\ﬂlr amplete performance of my duties, and 1
am familiar with and accept the obligations af my pu; ixges s firovided for in Chapter 603, F.5..

AN
~ (CONRNUED)



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

r[-- I . D'ﬂnl: nnd 3dd[£s§1
"AMBR" = Authorized Member

"MGR" = Manager

MGR PEDRO LOPEZ
605 OCEAN DRIVE_ APT. 2M
KEY BISCAYNE FL. 33149

MGR MANUEL DOMINGUEZ
605 OCEAN DRIVE. APT. 2M
KEY BISCAYNE FL 33149

(Use attaclunent if necessary)

A0 A R3S
£ Hd 92 AVHIIDI

314

ISSYHY VL

ARTICLE V: Effeciive date, if other than the date of filing: MAY 25,2022 (OPTIONAI w.

(If an effective date is listed, the date must be specific and cannot be more than five business days prior t(ﬁf—j)b days after
the date of filing.) iy

e
Nate: [f the dale 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 VI: Other provisions, if any, (\
INVESTMENTS AND ALL RELATED LEGAL]BUSINESERY =
Vim e
v \.
REQUIRED SIGNATURE: \ #
N /
- {

|

' "per or #p aulhoriz\cd representuative of 3 member.
This document is dxegutediin accorlance with,section 605.0203 (1) (b), Florida Statutes,
I am aware thal nn‘}\m se infdrmation submitted in a document to the Department of State
constitutes # third degrec fclon\ns provided forin s.817.155, F.S,

Sigmraﬁlre (ﬁ a :Ze:
s¢

JAIME REYES

Typed or printed namie of signue

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status ((Optional}



