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COVER LETTER

TO: New Filing Section
Division of Corporations
NMA 910 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Gabricl Parize Moraes
Name of Person
PS KIS LLC
Firm/Company
0326 Old Brick Road. suite 120-238
Address

Windermere

City/State and Zip Code
contacti@@kisconsult.com

Ii-mat! address: (1o be used for future annual report notification)
For further information concerning this matter. please call;
Gabriel Parize 321 4422273
at ( )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;
0S$125.00 Filing Fee = 5130.00 Filing FFee &

D18155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy 1s enclosed)

{i5160.00 Filing Fee,

Certilicate of Status &

Certified Copy
(additional capy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion ivision
Division of Corporations The Centre of Tallahassce
P.O. Box 0327

2415 N. Monroce Street, Suite 810
Tullahassee, F1L 32314 Tallahassee. IF[, 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

NMA 1910 11.C
(Must contain the words “Limited Liability Company, ~1.1.C.." or *1L1.C.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

1230 Golden Cana Lan. Celebration FI, 34747 1230 Golden Cana Lan,
Celebration FI., 33747

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

PS KIS LIL.C
Name

6326 Old Brick Road, suite 120-238
Florida street address (PO, Box NOT acceplable)

34786

Windermere FI.
Zip

City State

Having been named as registered agent and ta accept service of process for the above stated limited liabiline company ai the
pluce designated in this certificate. | herehy accepi the appointment as registered agent and agree wo act in this capaciiy. |
Jurther agree o camply with the provisions of afl sieites relating 1o the proper and compleie performance of my duties, and |
com Jamiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Ii/cgismrcd Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized 10 manage and conirol the Limited Liability Company

'I” I ) :’ \ uu: aud ]I“jtns:“

"AMBR" = Authorized Mcember
"MGR™ = Manager

AMBR Adilson Monterio Alves
Rua Tomas Carvalhal. 540. Ap 131
Sio Paulo. SP cep 04006-001 Brasil

AMBR Danicla Paola Maria Noccioli
Alameda Jurema. 334 . Alphaville 10,
CL1P 06540-035 - Santana de Pammaiba SP

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing;
{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: Ifthe date inserted in this block does not meet 1he applicable statutory filing requirements, this date will not be lisied as

the dacument’s eftective date on the Deparument of $tate’s records

ARTICLE VI: Gther provisions. il any.

REQUIRED SIGNATURE: « ﬁ'ﬁ v Vs . ﬁz

bl;..n.nure of a member or an authorized rcprc\(nl‘lti\c of a member.,

This document is executed in accordance with section 605.0203 (1} (b). Florida Stautes. e
[ am aware that any falsc information submitied in a document to the Depariment Eﬁ'%tau =
constitutes a third deg,ru felony as provided for in s.817.135, F.S. ]
= -
Adilson Monlerio Alves = i
Typed or printed name of signee O ! T
M- (@ o) i
e Mg, ‘
. . .l'.l.ll.ll.l._.l'_ﬂ.c.‘x... . ) -7 I
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — .-
§ 36.00 Certified Copy (Optional) FHO\e (.
S5
T Mo

& 5.00 Certificate of Status (Optional)



