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FLLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-624

PLEASE USLE FUNDS FROM THIS ACCOUNT: 0 I0000160 AMOUNT: § 125.00
AUTHORIZATION SIGNATURE: C§

AC BARROS LLC

BUSINESS ( Name) Document #

~

___ Walkin ___ Pickuptime_
__ Mail ot _ Willwait

___ Photocopy

____ Certified Copy (please stamp cach page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profi Amendment
Not for Profit Resignation of R.A., Officer/Director
X_Limited Liability . Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
[Limited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

AC BARROS LLC
SUBJECT:

Name of Lumted Liabiluy Compauny

The enclosed Artckes of Orpamzanonand feets) are submtted for filing.
Please returnall correspondence concerning this natter to the folowang:

ANA MARCIA GUIMARAES MELO BARROS

Nume ol Person

AC BARROS LLC

Firny' Conpany

2940 LOOPDALE LN

Address

RISSIMMEE. FL, 34741

CirytState and Zip Code
ANA@BIZNEZSOLUTIONS COM

E-mail address: (o be used for futere annual report notification)

Fur further information concernmy this matter. piease call:

Lura Barua 58y 650-3738
o ( )

Name of Person Aren Conde Daytume Telephone Number

Enclosed s a check for the followmg amount:

(38125.00 Filing Fee DS 1300t Filing Fee & CIS133.00 Filing Fee & D100t Filing Fee,
Certtficate of Status Certtfied Copy Certificate of Status &
(addigonal copy is enclosed) Certified Copy

tadditiomal copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Prvision
Dwviston ot Corporations The Centire of Tallahassee

P.O. Box 6327 245 N Muonroe Street, Susle 8D

TaHlahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABLITY COMPANY

e ]
ARTICLE] - Name: F E E..* -!'_.,‘: D
The name of the Limited Liability Companys:

2022 APR 29 py I2: 02

AC BARROS LLC SE...
(Must contain the words “Linuted Liability Company, “L.L.C.7or "LLC) . TA{

ARTICLE 11 - Address:
The muilng address and stireet address of the principal office of the Limired Liability Company 1s:

TN

Principal Office Address: Mailing Address:
2940 LOOPDALE LN 2940 LOOPDALE LN
KISSINMEE FL, 34741 KISSIMMEE, FL.. 34741

ARTICLE I} - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannut serve as its own Registered Agent. You must desigoate an indivadual o
another busine ss entity with an active Flonda registration. )

The nume and the Flonda sireet address of the remsiered agent are:

CGOLDEN HILLS SERVICES, INC.
Nanw

2040 LOOPDALE LN
Florwda street address{P.O. Box NOT aceeptable)

KISSIMMEL Flondu 34741
Cuy State Zip

Having boen mmed as registered agent amd 1o geeept service of process for the above stated Himited liabilite company at the
pl’il('t' th‘.ﬂf_].:!l':h’:'d in this n'n'rﬂ_'!fnmz / In'n'h_\' decep! the uppninmu'm Wy fl'j.,'!.“h'l‘l':.l’ et cangd aeree et 1 this tarfriciiy !
prrther agree o comphe with the provisions of ol seatoaes reluting 1o the proper and complete performancee of oy dutics, and
am genikar with and aceept the obligations of my positton as registered agent as provided por it Chapter 605 F.S.

Dunise. Glindana

Regstered Agent's Sighature t REQUIRED)

{(CONTINUVED)



ARTICLE IV-
The mame and address of cach person authorized to nuinage und conteod the Limited Liability Company:

I"I!I 38 .\‘l‘ * u iss‘
"AMBR" = authonzed Member

"MGR" = Manager
MGR ANA MARCIA GUIMARAES MELO BARROS

1330 Lava Tree Dr
Davenpurt, FL 33847

MOR CALBER'T DE LIMA BARROS
1330 Lava Tree Dr
Davenporl, FL 33897

MGR ANA CAROLINE MELO BARROS = S
1330 Lava Tree Dr w2
Dasenport, FL 33897 r e r;:
- esx
N )
S
MOGR NAILDO VIEIRA DE BARROS NETO <D N e
1330 Lava Tree Dr ol \D #
Davenporn, FL 33897 e i
‘ e—2— {7
2 —
: oo O
{Use attachment if necessary) — =
r [ o %]
ARTICLE V: Eflectve date. i other than the daie of filing: AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [{'the date inserted in this block does not meet the applicable statory Hiling requrements, this date will nut be Listed as
the document”s effective date on the Depariment of State”s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
IM MAR(IL SUIMARAES MELS BARAS

Signature of 2 member or an authorized representative of a member,
This ducument is executed in accerdance with section 6036203 11) 1h). Flonda Stuutes,
I am awure that any false information submitted in a document 1o the Department of Stte
constitutes a third degree felony as provided for in s.817. 155 F 8,

ANA MARCIA GUIMARAES MELO BARROS
Typed or prnied name of mgnee

Eiling Fees;
25.00 Filing Fee for Articles of Urganization and Designation of Registered Agent
$ .00 Certified Copy (Upticnal)
3,00 Certificate of Status (Optional)



