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January 15, 2025 e
FLORIDA DEPARTMENT OF STATE

15t f BOT
PRIME CORPORATE FILING SERVICES Lpg Sonof Comorations

’

SUBJECT: RENOVA INVESTMENTS LLC
REF: W25000006858

He have received your document for RENOVA INVESTMENTS LLC . However, the
enclosed dotcument has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
Flaces. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call {BS50) 245-6052.

Monique K Anderson FAX Aud. #: H25000016214 A ~
Regulatory Specialist II lLettar Number: S525A00001057 }«f' NG
SR
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RENOVA INVESTMENT USA LLC
{Must contain the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is
Mailing Address:

Erincipal Office Address:
11236 NW 79th Ln

11236 NW 79th Ln
Doral, FL 33178 Dorai, FL 337178

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namg and the Florida street address of the registered agen: are;
DOWNTOWN ACCOUNTING MIAMI

Name

14 NE 1st Ave, Suite 706
Florida street address (P.O. Box NQT acceptable)

FL 33132
Zip

Miami
City
Having been named as registered agent and io accept service of process for the above stuted limited liabifity company ar the

place designated in this certificate, | hereby accept the appaintment as registered agent and agree 1o 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 !

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Coacn Vidad

Registered Agent's Signature (REQUIRED)

State

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

iz
K "4 n
Doral, 331783

MGR o : %ﬂ rszonde La Torre
aral Fl 33178

— 1\

MGR Maria Fabiola Lorenzo Abate

11236 NW 79tb L.n
Daral, FI 33178

MGR

Anna Abate de Lorenzo
11236 NW 7/0th | n
oral E1 33178

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: -(OPTIONAL)

{lf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Ngte; 1f the date inserted in this block does not meet the appiicable 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.

THE PURPOSE OF THE ENTITY SHOULD BE REAL ESTATE INVESTMENT
BREQUIRED SIGNATURE:

_Lugng Lorgnzo
x Lienadooeengn aan 1%, 2025 35 2 FST

Signature of a member or an anthorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b). Fiorida Statutes,
I amn aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in 5,817,155, F.S,

Luana Elizabeth Lorenzo
Typed or printed name of signee




