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LegalZoom.com, Inc

COVER LETTER
TO: New Filing Section

Division of Corporalious

AB Oliveirms LLLC
SURJECT:

Name of Limited Liability Qrrpary
The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return al correspondence concerning this matter to the following:

Cheyenne Moscley

Namge of Tt

Legalzoom.com, Inc.

RMCmmay
10t N Brand Blvd.. ! [th Floor %
- m e
= =
Glendale CA 91203 T ~ ‘._1
City/State and Zip Clek v - :i"'
- e
onlinefilings/Zglegal zoom.com r_ l _ tup
E-mail address: (to be used for future annual report notification) - 3 U"
IS W)
For turther information concemning this matter, please call: v
Cheyenne Moseley 323 962-3600
at { )
e of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
i1$125.00 Filing Fee [3S130.00 Filing Fee & m3E55.00 Filing Fec & 1$100.00 Filing Fee,
Certihicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is exkral)
MailingAddress StreetAddress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Thaltahassee, FL 32214

2661 Executive Center Circle
Tallahassee, FL 32301
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From: Ashley Hamai
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LegalZoom.com, Inc.

ARTNCLESOF ORGANIZATION FOR FLORI DA LIMITED LIAB LITY OOMPANY
ARTICLE ] - Name:

The name of the Limited Liahility Company is:

Al Oliveiras LLLC

(Must conatin the words “Linuted Liabiliuy Company, "L.L.C.." or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pri

4235 Blackshear Ct

Mailing Address:
Clenmont, Florida 34714

ARTICLEI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 1is own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)
The nanw and the Florida street address of the registered agent are:

Linited States Corporation Agents. Ing.

N

¥
1

5575 5. Semoran Blvd. Suite 36

Wi

o i\_‘{ H

Florida street address (P.O. Box NOT acceptable)

Orlanda Florida 32822
8% State Zip

O
. . o Tl
Having been named as registered agent and 10 uccept service of process for the above stared limiied liability company: at-the
place designaicd in this certificate, [hereby aocept the appoinarent as regisiered ageni and agree to act in Bus capacity. [
Jurther ugree w comply with the provisions of all swaaies relating 1o the proper amd complete performance of my duties, and 1
am fanihar wirh and accepr the obligations of my position as

istered agent as provided for in Chaper 603, 5.

/[/\/L/

Register®d Agent's Signature (EUIRIAD)

{CONTINUED)
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From: Ashley Hamnt
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ARTICLE V-

The nanw and address of each person authorized (o manage and control the Limited Liabitity Company

AMBR"™ = Authonzed Mcmber
"MGR" = Manager
AMBR

Alexa Lauren Oliveira
4255 Blackshear C't
Clermont, Florida 34714

AMBR

Marcos Vinicius Ferrcira Qliveira
42535 Blackshear Ct
Clermont, Flonda 34714
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(Use attachment i f necessary) ~. —~
i- ™~
o= i
ARTICLEV: Effective dat. if other than the date of filing: (OPTION n\L) r"}
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior $ m or 90 (@5 after ...
the date of filing.)
Note:

: LI
rh
If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date” “‘lil not be histed as
the document’s effective date on the Department of State’s records.

et
ARTICLE VI: Other provisions, if any.

RBEQUIRED SIGNATURE:

(V=

Signature of a membeY¥ or an authorized representative of a member

This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree fefony as provided forins.817.1535,F.8

Cheyenne Moseley, Legalzoom.com, Inc

Tvped or printed name of spawe

Filing Fegs:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

$ 500 Certificate of Status (Qptional)



