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COVER LETTER
TO:  New Filing Section

Division of Corporations

supJecT: F.A-H AUTOMATION LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

EMANUELLE OLIVEIRA

Name of Person

CS5G CAPITAL SERVICES GROUP INC
Firm/Company

1191 E NEWPORT CENTER DRIVE  SUITE 103
Address

DEERFIELD BEACH, FL 33442
City/State and Zip Code
EMANUELLE@THEWAYGROUP.BIZ

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EMMA ar (954 ) 4274770

Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy
(additiona) copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nnme ofithe Limited Liabitity Company is:

F.AH. AUTOMATION LLC
(Must containthe words “Limited Linbi lity Company, “1..L.C.," or “LLC™)
Liability Company.is:

Thic:mailing-address and-street oddress of the principnl office of the Limited |
Muiling-Address:

ARTICLE II- Address:

Principal Office Address:
SAME

1191 E NEWPORT CENTER DRIVE SUITE 103
BEERFIELD BEACH, FL 33442

Office, & Registered Apent's Signature:
its own.Registered Agent. You must designate an:individual or

ARTICLE (1L- Repistered Agent, Registered O
(Ttie LimitedLiabllity Company cannot serve ns
g'nu‘t,_hj:'mlgqgig_g;_s_‘gnli_ly-with an active Florida registration.)
The name andthe Florida street address of the registered agent are:
CSG - CAPITAL SERVICES GROUP, INC.
Nome

1191.E NEWRORT CENTER DRIVE SUITE 103
Florida street address (P.0. Box NOT acceploble)

Zip

DEERFIELD BCH, FL 33442
City State

Having be,
rilér, agrgé"{i:;&o!n_zz{\j with the provisions of ull swites relarin ¢ to the

Ju

et apedae Spe T Y . .
apifamilicr with dird accépt the
- e ST ,;‘ -

/S/ Marcos Rezende
Registered Agent'’s Sigoature (REQUIRED)
Marcos Rezende for CSG - CAPITAL SERVICES GROUP, INC.

(CONTINUED)

en numed as regisiered agent and to accept service of process for the ubove stated limited liabiliy company at the
ent and agree io aci in this.capacity. |

place He,iign_q’fgd_ in this certificate, ! hervby aceept the uppeiniment as registered ag
. . .. . : S 5p b -
ebligations of my position as registered agen as provided for:in: Chapier.603;. F-S.

proper and completé performance gf, my duties, and !

RY 08 435 6102

Ly:



ARTICLE 1v-
The name and uddress of each person authorized 10 manage and control the Limited Liability Company:

I-"E. Name and Address;
"AMBR" = Authorized Member o

“MGR" = Manager

AMEBR FERNANDC RQGERO DE ALMEIDA
1761.COMMONS NGRTH LOGP-UNIT, 3107
TUSCALODSA, AL 35403

AMER HEDER FLORIANG BENTO
1761 COMMONS NORTH LOOR.UNIT:3107
TUSCALOQSA, AL 35408

{Use attachment if necessary)

ARTICLE V:. Effective date, if ober thon the dute of filing: (OPTIONAL)

(lfumcﬂ'ectwc date is'listed, the date-must-be specific and.cannot be more than five business days prior to.or-90 dnys after
1lic. dnic GEd rling }

Note: Ifthc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documcnl scffective date on the Depariment of State's records.

ARTICLE V1:.Other provisians, if any.

B,D_QJ_I_R[}_QSIGN ATURE:

E_A_/v'\__.m’u At tefn
Slguutu rc of o member or .m-.iulhorm.d representative of n. membcr
‘Fhis docwment is exceuted in. accordance witl suclmn 605. 020:.(1) b); I'Iorldu Statutes.
k-am awaré that-iny fulse ififormation submllled ina documcnl to (hic: DLpanmcnt of State
canstitiites a third depree’felony as provided for.in s.817.155, .S,

FERNANDO.ROGERQ DE ALMEIDA
Typed or printed name of signee

-5125.00:Filing Ree lor Articles of- Organization and? Du.:g,nnllou of Registered Agent
s 30 00, Ccrt:l’cd Copy (Oplmmnl)
s 5 00 Certlfc.m. of Statas,(Optional)



