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- FLORIDA DEPARTMENT OF STATE
Division of Corporations- - -

July 6, 2022

MAURICIQ TEIXEIRA DE CAHVALHO PEREIRA FILHO
800 N MIAMI AVE #410
MIAMI, FL 33136 ‘ T

SUBJECT: PEREIRA LLC
Ref. Number: W22000088940

P

We- have recewed your document for PEF!EIRA LLC” and your check(s).totalmg yis? 2>
$125.00.. - However, the enclosad: documen’( has not” been fi led and rs bemg 1_
retumed for the foﬂowmg correction{s) S ) IR A
The name you are requesting is unavallable. smce lt has been prewously‘
requested by another individual and the’ document was relumed.to the Indwidual: .

for corrections and has not yet been resubm[tte
<7 1 L. iy

-.—*.;-—'1. v

The document number ol‘ the narne conﬂlct is W22000021 599

:{,x

Please return your document along wnh a_ ,opy
- your filing wa” be’ consrdered abandoned Ty

I ;ou have any queetfons concemlng the ﬁimg of your document
(850) 245- 6052.«,, ;U... etk AR .

Karen Loveiace
Regulatory Specra list Il
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Dmsron of Corporatmns -P. 0 BOX 6327 -Tallahasse




COVER LETTER

T0O: New Filing Section
Division of Corporations

Pereira LLC

SUBJECT:
Name of Limuted Liability Company

The eaclosed Articles of Organization and fec(s) are submitted for filing

Please return all correspondence conceming this smatter to the following

Maunicio Teixe¢ira de Carvalho Pereira Filho
Name of Person

T
Wimﬂ@mpan?y

800 N Miami Ave #410

Address

Mianu/FL 33136
City/State and Zip Code

mauriciofilho10@hotmail.com
E-mail address: (to be used for future annual report notificatior)

For further information concerning this matter, please call:
Luis Brito 305 790.2378
at( )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
{J$155.00 Filing Fec & (3$160.00 Filing Fec,
Certificate of Status &

M $125.00 Filing Fee [0§130.00 Filing Fec &
Certificatc of Status Centified Copy
(addizonal copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee — IS;,'I‘
P.O. Box 6327 2415 N, Monroe Street, Suite 810 By
Tallahkassece, F1. 32314 Tallahassee, FL 32303 ,'._'r‘_”’
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Pereima LILC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

Mailing Address:

BOO N Miami Ave #410

ARTICLE1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Officc Address:

Miami/FL 33136

800 N Miami Ave #410

MiamiFL 33136

ARTICLE 1L - Registered Ageot, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flonda registration.)

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

Mauricio Teixeira de Carvalho Pereira Filho
Name

800 N Miami Ave #£410
Florida street address (P.O. Box NQT acceptable)

Miami Florida 33136
City Suate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificare, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relaling to fhe proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as pfg ered'age:q as provided for in Chapter 603, F.S..

X”Re\gisr&cd Agent's Signatitre (REQUIRED)

(CONTINUED)

156 Hd £~ 50y zan;




ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company.

"AMBR" = Authonzed Member

"MGR" = Manager
Mauricio Teixcira de Carvalho Pereira Filho

MGR
800 N Miami Ave #410

Miami. FL 33316

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the docurnent's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
The nurpose of this limited liability company is to engage in anv lawful acrtivitv of which a limitd liability company

may be organized in the state of Flonda.
ya

REQUIRED SIGNATURE:

Signature of aﬂmﬁmwesmmﬁve of & member.
oy ance with section 605.0203 (1) (b), Florida Statutes.

This document i§ cxecut
I am aware that any falsc information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.155, F.S.

Mauricio Teixeira de Carvatho Pereira Fitho
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional)

6 Hd €-9nv 2701
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