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COVER LETTER

TO: New Filing Section
Division of Corporations

TOO3 LLC
SUBIECT,

Nume of Limited Lizbility Company

The enclosed Artictes of Organizatton snd fee(s) e submtied for iling,
Please return al) correspondence concerning this matter to the following:

EMANULELLE OLIVEIRA

Nume of Person

OPTION ONE ACCOUNTING INC

Firm/Company

6810 N STATE R 7 SUITLE T8

Address

COCONUT CREEK, FL 33073

Cnw/State and Zip Code
EMANUELLE@OITIIRMOCOM

E-mail address: (1o be wsed for future annual report sotilication)
For further intormation coneerning this matter, please call:
EMANUELLE 561 249 71414

ae )
Name of Person Arca Code Dayvtinme Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee {7181 30.00 Filing lFee & O05155.00 Filing Fee & L3$160.00 Filing Fee,
Centificate of Staws Centified Copy Certihicate of Status &
{additional copy is vielosed) Certifivd Copy

tadditionalt copy is enclosed)

Muiling Address Street Address

New Filing Sevtion New Filing Seetion Diviston
[hvision of Corporations The Centre of Tallahassee

0. Bax 6327 2213 N Monrov Street, Suite 810

Tallahassee, FLL 32314 Tallahussee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMILED LIABILITY COMPANY F’ L & D
© ARTICLE I - Name: 2022
The name of the Limiwed Liability Company is: APR 29 PH ’2. ’3
ey T :

LAMASSEg

Sty
s
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TOGY LILC

ah
(Musi contain the words “Limited Liability Compuny, “1L1.C." or "LLCT &V

e
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ARTICLE 11 - Address:

The mailing address wind street address of the principal office of the Limited Liabilhy Company is:

Principal Office Address:

Muailing Address:
3299 CLINT MOORE RD APT 104

SAME ADDRIESS
BOCA RATON. FL. 33496

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothuer business entity with an active Florida registration,)

The name and the Florida streel address ol the registered agent are:

OPTION ONE ACCOUNTING INC

Name
G810 N STATE RD 7SUITIE L8
Florida street address (P.O. Box NOT acceprable)
COCONUT CRELK FI. 33073
City Stare Zip
Having been named ax registered agent and 1o uccept service of process Jor the above stated limited labiline company ar the

ploee designated in this certificate, T hiereby aceepnt the appoiniment ay registered agent amd agree to act in thes capacty, |1
Surther agree to comply with the provisions of all siatates relating o the proper and complete pesfisrmance of o duties, and |
am funitier with and aceept e obligations of my position s registered agent as provided for in Chaprer 603, 1.5

/S EMANUELLE A OLIVEIRA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address of cach person authorized 10 manage and control the Limiled Liability Compuny;

Titles Naune and Address:
"AMBR" = Authorized Member
"MOR" = Manager

AMBR

JULIO CESAR DA SILVA
1299 Clint Moore Rd APT 104 —
BOCA RATON, FL 33496
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{Use attachinent if necessary)

ARTICLE V: LEffective daw, it other than the date of tling:

AOPTTONAL)
(1T an effective date is listed, the date must be specific and cinnot e more than five business days prier w or 90 davs afier
the dute of filing.)
Nate: [Fthe date inserted in this block does not meet the applicable siatutory Rling requirenients, this date witl not be listed as
the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

[SJULIQ CESAR DA SILVA
Sipnuature ol @ member or an authorized representative of a member,
This ducument is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes

L awae thut any fzlse infornrion subimisted in g document to she Departiment of Suile
consiitutes a third degree felony as provided for ins.817.1585, F.8.

JULIO CESAR 13 SHLVA

Typed or printed name of signee

Filine Fegs:
$123.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30,04 Certilied Copy (Optional)

§  3.00 Certificate of Status (Optivaal)
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