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fncorporating Services, Ltd. i n C S e r\7ﬁ7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO | Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/30/2023 PRIORITY - Regular Approval OUR REF # (Order ID#) ] 1134136

ORDER ENTITY _ |
MAPOLIRO REAL ESTATES LLC.

PLEASE PERFORM THE FOLLOWING SERVICES: ___ = 7]
MAPOLIRO REAL ESTATES LLC. (FL)
New LLC filing

NOTES: e

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: = = 777
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your servces and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits,

Thursday, March 30, 2023 Page I of 1



ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLET - Name;
The manme of the Limited Liability Company is:

MAPOLIRO REAL ESTATES LLC.
{Must contain the words “Limited Liabttity Company, “L.LL.C." or "LLC.™

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

Principal OfTice Address: Mailing Address:
801 Brickell Avenue, 8th Floor 4581 Westan Road #1389
Miami, Fl._ 33131 Weston, FL 33331
USA
ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Sipnature; n o~
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate un individuul_g{,%; =
another business entity with an active Florida registration. ) S 3
i =
The name and the Flonda sireet address of the repistered agent are: 2 CJ:
- (o
Assure International LI.C -
Name I :_‘3
&01 Brckell Avenue, 8th Floor T (.J
Florida street address (P.O. Box NQT accepiable) H o
Miami FL 33131
City State Zip

Huving been mamed as regisiered agent and to accept service of process for the abeve swated limited labiluy company ae the
place deswenated in this certificaie. Fheroby aecept the appoinintent as registered agent aitd agree to act in this capacine, |
Sirther agree fa comply with the provisions of ull stanaes velating 1o the proper and complete performance of my dutios. and |
e famtliar with and adccept the oblivaiions of mv pasition ax registered agom as provided for in Cliapier 603, F.5.

U Waneste

Regiiered Apeni's Signature (REQUIRED)

{CONTINUED



ARTICLE V-

"AMBR" =

The name and address of cach person authorized o manage and control the Limited Liability Company;
Title:

Authornized Member
"MGR" = Manager

MGR

Maric] Pontes Oliveim

Rua Prudente de Morms, 1415/1104 o
Ric de Janeiro. RJ. Brazii v =x3
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(Usc atachment H necessary)

ARTICLE V: Effective date. if other than the date of filing:
the date of filing.)

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the decwmnent’s effective date on the Departiment of Siue’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATUREF: .
/%U\A.«LQ (o Hrnewo-

Signature of 2 member or an authorized representative of a member,
This dacoment is eaccuted in accordance with scction 6030203 (1) (). Florida Stanes.

[ am aware that any Galse mformation submitied in a document to the Departient of State
coustitunes a third degree feiony as provided for in s 817,135, F.S.

Maricl Pontes Oliveira

Typed or prinied name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 31100 Certificd Copy (Optional)
S 500 Certificate of Statas (Optional)



