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March 2, 2018 e
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, INc viion of Corporations

’

SUBJECT: ALEX GOLD INVESTMENTS LLC
REF: W18000019819

We have received your document for ALEX GOLD INVESTMENTS LLC and your
check (g) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction{s):

No correctiona were made to the document.

The document submitted does not maet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 filing of your document, please
call (850) 245-6052.

Jessica A Faron FAX Aud. #: H18000065786
Regulatory Specialist II Latter Numbker: 818A00004117

P.O BOX 6327 — Tallahassee, Flonda 3234
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Alex Gold Investmens LLC
{Must contain the words “1.imited Liability Company, “L.L.C.." or *LL.C™)

ARTICLE 11 - Address:
The mailing address and street address of the principai oitice of the Limiled Liability Company is:
Mailing Address:

Mugic Village 2, 7473 Brooklyn Dr., #1123
Kissimmee, F1. 34747

Principal Office Address:

Magic Village 2. 7473 Brooklyn Dr,. #123
Kissimmee, )L, 34747

ARTICLE IIT - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Campany cantnot serve as its own Registered Agent You must designale an individual or

another business cntity with an active Florida registration.)
The name and the Florida street address of the registercd agent are:

Registered Agents Ing.
Name

JO30 N, Rogky Point Dr., STE 150A
Florida street address (PLO. Bux NOT acceptable}

33607

l'ampa F1.
Ciry State Zip
Iaving been named as registered ageny and 1o accept service of process for the above staied [imited liability company ut the
place designated in this certificale. | hereby accept the appointment us registered agent and ugree 10 act in this capacity. |
Jurther agree to comply with the provisions of afl siarutes relating to the proper and complete performence of my dities, and |

am famillar with and accept the ubligations of my position as registered agent as provided for tn Chaprer 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The mune and address of each persom authorized to manage and control the Limted Liability Company:
i Nameand Addresy

Zitle:
*AMBR* = Aamboriad Member

Bnmo Adalberic Alexandria Pavanelo
Rua Itapaitina 1800 Torre Agrias Apto 181 Cep

“"MGR" = Manager
AMBR
05707-001. SP-3P
AMBR Jaqueline Fiveia Pavanelo
Martiniano de Carvalho, 836, BL 4, # 12 Beta Vista
$40 Paulo Brazil

{Use attachmeyt if pecessary)
. (OPTIONAL)

ARTICLE V: Effective date, it other than the dete of filing:
(i an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the dats inserted in this block doas not meet the eppliceble statutory Giing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VE Qther provigiom, if any.

REQUIRED SIGNATURE: fé E % g ,
Signature of & meENEror-au-atthorized representative of a member.

This document is executad in accordance with section 605.0203 (1) (b), Fiorida Stahudes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.8.

Bewn  Adalberto Aleyanoria Bavanele
Typed or printed name of signee

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent

S 30.80 Certifted Copy (Optional)
5 5.00 Certificate of Status (Optionel)
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