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COVER LETTER

. TO:  Régistration Section
Division of Corporations

susseer: M3 REALTY INVESTMENTS, LLC.

Mamse of Limited Lisbility Company

The enclosed Articles of Organization and {ee(s) are subniitted for filing.

Pigdae relurn ail corespondence concenning iis mader (o the vilowing:

Danilo Santana

Narne of Person

US TAX CONSULTING, INC.

R nvina e
e _omnany

7901 kingspointe Pkwy Ste. #4

Address

1
'

—yen
-

é’! 1

Orlando, FLL-32819

City/Seate and Zip Code

s
e

LS Rn

danilo@lowtax.us

E-meil address: {to bc used for Tuture annual report notification)

1Y
L%:2 Ha 2@ 330 11

For further information concerning (his matier, please call:

Danilo Santana 4407 6748069 B

Name of Pirson Aren Corde & Naytime Telephone Nimis

14 'EQSSYHV A2

(ENIE

Enclosed is a check for the following amount:

DS]ZS.()O Iiling l'ce DS]SU,OO Filing Fee & 155.00 Filing Fee & Dﬂ;l(;().(ﬂ} Filing Vee.
Certificale of Status Certificd Copy Certificate of Status &

{ndaeional copy is enclosed} Certitied Copy
(additional copy is enclosed)

Mailing Address Strect/Counrier Address
Registration Section Registration Section

Division of Corporations Privision of Corporations
I'.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Lixecutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

M3 REALTY INVESTMENTS, LLC.

(Mast end with the woeds “Limited Liabitity Compaoy. “"L.L.(,,” or "LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE H « Address:
Principal Ofifice Address: Mailing Address:
SAME

8169 FAM PALM WAY
KISSIMMEE, FL - 34747 .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individual or another

busincss entity with an active Florida registration. )
The name and the Florida strect address of the registered agent arc:

MARCELLO F. COUTINHO re =
Name i ,E:f g ..7_,

Famy Yy
8169 FAM PALM WAY P
AL h r‘-

Florida street address (P.O, Box NOQT acceptable) M 3

.‘T -
KISSIMMEE , 34747 Zen m
- g= >
£ 5

City, State, and Zip

Having been named as registered agent and to acceprt service of process for the above stated limired
liability company ai the place desigviated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statics relating to the proper and complete performance of my dutics, and I am familiar with and

accepl the obligaions of wy position as registered agent as prm'ided‘ {'){;‘:;J Chapter 608, F.S..
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carre ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Mcmber is as follows

Name and Address:

Fitle:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM MARCELLO FIALHO COUTINHO
8169 FAM PALM WAY

KISSIMMEE. FL - 34747

MARCELLO GUIMARAES DA SILVA

MGRM
8169 FAM PALM WAY
KISSIMMEE, FL - 34747 I
=

ANTONIO MARCIO DIAS DA SILVA

8169 FAM PALM WAY 3
KISSIMMEE, FL - 34747 Do
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MGRM
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(Use attachment if necessary)
OF 2611 (OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing; PECEMBER
(If an effective date is listed, the date must he specific and cannet be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
/(/M‘

Slgna reof a mi ,;p/ur an authorized representative of 2 member,
cion 608.408(3), Florida Statutes, the execution of this documeng®
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{In: awordancg‘wnh e
constinies an atfirmation under the penalties of perjury that the facts stated herein d.\'t:ﬁ'{.ltt..
T am awnre that any falsc information submitted in a4 document 1o the Depurtment off @lc iz
constitutes a third degree {elony as provided for in s.817.155, F.5.) X . =
EAR CES
MARCELLO F. COUTINHO 2 488
Typed vr printed name of signec ’,,4 oy . §
, Mt L LA \
PUBIIC, ST
’ImuHu?m\\\“

Filjug Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation
of Registered Agent

$ 30.00 Certified Copy {(Optional)
§ 5.00 Certificate of Status (Optional)
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