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SUBJECT: ASSUMERE USA, LLC
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We have received your document for ASSUMERE USA, LLC and your check(s) = .=
fotaling $155.00. However, the enclosed document has not been filed and:is a §
being returned for the following correction(s): '?Ef{‘;-. Y
o R
Please provide the address for Miriam E. Sabo in Article V. PR ©
S
Please return your document, along with a copy of this letter, within 60 days oﬁé% =
your filing will be considered abandoned. 3
If you have any questions concerning the filing of your document, please call
(850) 487-6958.
Lee Rivers
Document Specialist Letter Number: 900A00034306
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ARTICLES OF ORGANIZATION EOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company (the "Company") is: ASSUMERE USA, LLC.
ARTICLE II - Address

The mailing address and, if different, the street address of the principal office of the Company is:
4787 U.S. Highway 192, Kissimmee, FL 34746.

ARTICLE 11l - Existence and Duration

The Company shall commence its existence on the date that these Articles of Organization are filed
~ and its duration shall be perpetual unless sooner terminated in accordance with
Agreement.

the Operating
ARTICLE IV - Management

The Company is to be managed by one Manager or more managers and is, therefore, a manager-
managed company, as set forth in the Operating Agreement. The name and address of the initial
Managers are:

Fernando Edison Sabo
5550 Brookline Dr.
Orlando, Florida 32819
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Miriam E. Sabo S F o
413 Rua Doutor Oscar VIEINNS, B e
Monteiro De Barros L‘"l‘"{‘:: - '
Apt. 81 SEO=E
Sao Paulo, Brazil oo T

ARTICLE V - Registered Agent and Registered Office 2% n

om O

S
The name and street address of the initial registered agent and of the registered office of t:ﬁe
Company is:

C. Yanki Sokmensuer, Esquire

AKERMAN, SENTERFITT & EIDSON, P.A.
255 South Orange Avenue
Post Office Box 231

Orlando, Florida 32802-0231
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ARTICLE VI - Admission of Additional Members
Admission of additional members of the Com
the Company.

pany shall be governed by the Operating Agreement of
ARTICLE VII - Continuation of Business

(In accordance with section 608.408

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a member or the
that the facts stated herein are true.)

occurrence of any other event which terminates the continued membership of a member in the
Company, the remaining members may continue the busines
Operating Agreement of the Company.

s of the Company as provided in the

(3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury
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REGISTERED AGENT ACCEPTANCE

as registered agent and agree to act in this capacity.
provisions of all statutes relating to the proper and ¢
familiar with and accept the obligations of my positi

| hereby accept the appointment
I further agree to comply with the
omplete performance of my duties, and | am
on as registered agent.
Ny

C. Yaﬁki Sokmensuer, Esquire

Having been named as registered agent for ASSUMERE USA, LLC and to accept service of process
for the above stated limited liability company at the address designated in this certificate
pursuant to the provisions of section 608.415, Florida Statutes,

O(e/af/od

(Date)
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