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COVERLETTER
TO: New Filing Section
Division of Corporations
CASA LEQPOLDOD 1L.C
SUBJECT:
Name of Limited Liabilty Campany

The enclosed Anticles of Organization und fee(s) ure suhmitted for filing.

Please retun all correspoadence cooceming this nmtter (o the following:

JULIANA MACHADO, CPA

Nume of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS, FL 33065 ~3
o
CityfState and Zip Codc = -
INFO@GFSTAXACCT.COM i %
C-mait address: (to be used for future 2nmual report notificutian) m
s
Far funher information concerning this matier, phease cull: ?_ -
. - x
JULIANA MACHADO, CPA 754 301-2128 -
ul )} F . g
MName of Person Arey Code Davtime Tedephone Number D~

Fanclosed is a check for 1he foliowing amowmnt:

£15125.00 Filing Fee  C15130.00 Filing Fec &

[J$155.00 Filing Fec &

CI$160.00 Filing Fee,

Certificate of Status Cenified Copy Centificate of States &
(edditional copy is encloscd) Cenified Copy
{sdditiona) copy is enclosed)
MQM@ Strect Address
New Filing Section New Filing Section Diviston
Division of Corporutions The Centre of Taluhussee
P.O. Dox 6327 2415 N. Monroe Smﬂ. Suite 810

Tallabassee, FL 32314

Tallahassee, F1. 32303

From: Juliana dos santos
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ARTICLESOF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of tie Limied Liability Company is:

CASA LEOPOLDO LLC
(Must comain the words *Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Lirnied Lisbility Company is:

Pringi d Mailing Address:
866 HAWTHORN TER 866 HAWTHIORN TER
WESTON. FL 33327 WESTON, FL 33327

ARTICLE 1Nl - Registered Agent, Registered Office, & Repistered Apent’s Signature: .
{The Limited Lisbility Company cannot serve as its own Regisiered Ageni. You must designate an individual or

anotier business entity with sn active Florida registration.)
The name and the Florida street address of the registered agent are:

ELDER BRANCO FERREIRA
Name
366 HAWTHORN TER
Florida street address (P.O. Box NQT acceptable)
WESTON FL 33327
City State Zip .
Having been nomed as registered agent and 1o accept eryice of process for the above siated [imired liability campany at the
place designated in this certificate. | hereby accept thg apppiniment as regitiered ageni and ogree io act i ihis capacity. 1°:-
Siurther agree (o comply with the provisions of all statiies refati) proper and complete performance of ny duthes, and 1 +
am familiar with and accept the obligations of my posKion agent as provided for [k Chapter 605, F.S. Ea
5,
Registered Agent's Signature (REQUIRLD) a ®
-4

(CONTINUVED)

851 Rd 9~ wav e
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ARTICLE Iv.
The name and address of each peron authorized to manage and control the [imited Liability Company:
AMBR" = Aulhorized Member
"MGR" = Manager
AMBR ELDER BRANCO FERREIRA
866 HAWTHORN TER
WESTON, FL 33327
AMBR MARIA SIL FERREIRA
Foé IIAWTH TER
WESTON, F1. 33327
AMBR FABIOD : BARRQS
E& imv“%u%%ﬁ TER
WESTON. FL 33327
AMBR

FLAVIA

SILVA LUCENA BARROS
AWIIORN TE/
WESTON, F1 33327

{Use anachment if necessury)

ARTICLE V: Effective dute, if other thun the date of filing:
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(OPTIONAL)  ° on
(1f oo cffective date is listed, the date must be specific aed cannot be more than five business days prior (o or.90 days after
the date of filing.)

-0
Note: Ifthe date inserted in this biock does not meet the applicublc starutory ﬁlmgmuutmmu.msdacvnnmbtlmgas
the document’s effective dale on the Deparment of Stste's records, e
ARTICLE V1: Other provisions, il anty.
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BEQUIRED SIGNATURE: \\
AN
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Signature ofw/mcmber or an authorized representative of » member,

This docuneni is execuied in accordince with secion 605.0203 (1) (b). Florida Statules.

I am aware that uny false mformation submined in 2 document to (be Department of State
constituies @ (hird degres feloay us provided for in s.817.155, F 5.

ELDER BRANCD !'ERRI dRA
Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Ageot
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionah
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