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. ; COVER LETTER s

TO:  New Filing Section
Division of Corporations

SUBJECT: 724 Suerox. PLACE | (LLL

i Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Uaeilo \Wunoe.

Name of Person
' Yiax Eledhant (1 .C.
' Firm/Company
NS owell S Sre 3
Address
Pealoadu, . NB 01000
J | City/State and Zip Code

RELINELLO2s \O @ amon ). Com

E-mail address: (1o be used for future'whnual report notification)

For further information concerning this matter, please catl:

312\!& L&iﬂﬂﬁ at { q—]% } q’]q'S—!ng
Name of Persbn Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZ‘S.OO Filing Fee I—_—ISBO.DO Filing Fee & $155.00 Filing Fee & MSHSO.DO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)
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Mailing Address Street Addresy >
New Filing Section New Filing Section T
Division of Corporaticns Division of Corporations Y
P.O. Box 6327 Cliften Building -
Tallahassee, FL 32314 2661 Executive Center Circle Tes
Tallahassee, FL 32301 g”’.
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ARTKOLES OF ORGANZATIONFOR FLOREM LIMTTED LIAER ITY COMPANY
2a_uerolk PLACE, UL

(Mhazt cootain the wards “Linited Lisbility Conspany, "L.E.C.” or “LLL.")

ARTRCLE {1 - Address: . ] )
The mailing address and strect sddress of the principal office of the Limited Liability Company is:

mm-ww,wom&wwhsw .
(The Limited Lisbility Campany cannot strve us its own Registered Agent. You ot designate an individusl or

another buskess entity with an active Florida registratics. )

mwﬂ&%m%dmmmm
mwmm.azﬁmmlk)

City Stata Zp

Having nzed istered ﬂmﬂnmpmofmpmmmmwmwh
m&zmm:&zﬁﬁmafbﬁymmmmrquﬁmbmm?m&’
Aather agree to comply wil provisions of all siatuies reigting 1 the proper and coepiese performance of ray duties.

ot i e s agerk as provided fr in Chapter 605, F 5.

s m@mmmﬁwd'&gﬁm o / I [ 12

9
Ag¥nt's Signeture (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company;
"AMBR" = Authgrized Member
"MGOR" = Manager .
AR e Phellige Sousa
915 Lowell S Ste

AMBR

Mereia Sousa

MGR
Ha Trocea St

{Use attachment if necessary)
.(OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing: \Di 2,\ \' \q
(If an effective date is listed, 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 date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

This document is executed in dcordance with section 605,0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Phe\ioe Sousa

“Typed or printed name of signee

HY 17V
EENEL
80:6 WY 22 199 5102

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) P
e
rm

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
> —
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