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COVER LETTER
TO: New Filing Section
Division of Corporations
FERNANDO AUGUSTO CORDEIRQ DE MELLO LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fec(s) are subinitied for filing.
Please return all currespondence concerniog this matter to Lhe following:
GILVAM F DOS SANTOS
MName of Person
GFS TAX & ACCOUNTING SERVICES
FirmiCompany
I 1764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
City/State and Zip Code
INFO@GFSTAXACCT.COM
E-matl address: (o be used for future annual report notification}
For further information concerning this mauter, please catl: .
~3
=
GILVAM DOS SANTOS 954 9573244 o s
ar ( } = = i
Name of Person Arca Code Daytime Tedephone Number - e “os
- ' ~o o
. w3
Enclosed is a check for the lollowing amount: ;‘ § 1‘ 1.
OS125.00 Filing Fee  [J$130.00 Filing Fec &  [J$155.00 Filing Fee & C1S160.00 Filing Fee.3® ot i
Cenificate of Status Centified Copy Cenificate of Starus & ¥ 77
{additional copy is enclosed) Centified Copy ., o
(additional copy is enclosed) & @9

Mailing Address

Strest Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, F1 32203
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

FERNANDO AUGUSTO CORDEIRO DE MELLO LLC

(Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.™)
ARTICLE 11 - Address:

The maiing address and street address of the principal ofTice o the Limited Liability Company ts:

Principal OfTice Address:

Mailing Address:
20281 E COUNTRY CLURB DR APT TSS

AVENTURA FL 33180

20281 E COUNTRY CLUB DR APT TS5
AVENTURA FL 33180

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

FERNANDO AUGUSTO CORDEIRO DE MELLO
Name

20281 E COUNTRY CLUB DR APT TS5
Flonida strect address (P.O. Box NOQT acceptable}

AVENTURA F1 33180
Ciry State Zip
=
Having been numed as regisiered agent and o accep! service of process for the above stuted limited liability company ai the =
place designated in ihis certificate. | herehy accept the appoinment as regisiered agent and agrev 10 act in this capacity. !_”. - -
Jurther agree 1o romply with the provivions of all staiutes relating 1o the proper and complete performance of my duties. and } ?_j"o ra—
am familior with and accept the obligations of my position as regisignfl agent as provided for in Chapter 605, F.S. ' . o =
> w -
g = LI
chistcrc{g@cnt's Signature (REQUIRED) & . = L
e I z
wl . [on]
P
(CONTINUED) q o
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ARTICLE Iv-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Aame.and Address;

"AMBR" = Authorized Mcmber

"MGR" = Mansger

AMBR FERNANDO AUGUSTQ CORDEIRQ DE MELLO _

20281 E COUNTRY CLUB DR APT TS5 AVENTLIRA
FL 33180

{Use avtachment if necessary)

ARTICLE V: Effectivedate, if other than the date of filing: .{OPTIONAL)
(I an effective date Is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days afler
the date of filing.)

Ngte; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE ¥1: Orher provisions, if any.

The purpose of this entitv is to ocovide services for the intermediation of sales and purchases of businesses. as well as
real estate properties

REQUIRED SIGNATURE:
™~
=
Signature of 2 member or §i¥autborized representative of a member. = ~> o
This document is executad in accordance with section 605.0203 (1) (b), Florida Statutes. '; :L‘E '
[ am aware that any false information submitted in a document to the Department of State ;. o e
constitures a third degree felony as provided for in s.817.155, F.5, = ro a—
i 2 !
FERNANDO AUGUSTQ CORDEIRO DE MELLO o3 . 5
Typed or printed name of signee ﬁ‘.’ = P
L - ..
Eiling Fees; 4 =
$125.00 Filing Fee for Artides of Organization and Dedgoation of Registered Agent ;I! 7 o
$ 30.00 Certified Copy (Optional) d &

$ 5.00 Certificate of Status (Optional)



