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COVER LETTER

TO: New Filing Section
Division of Corporations

WINDPRO REAL ESTATE LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the foliowing:

Adrniana Macedo

Name of Person

Assure International LLC

Firm/Company

§01 Brickell Ave, 8th Floor

Address

Miami, FLL 33131

City/Sate and Zip Code
Amacedo@assurcinternational.com

[2-mail address: (to be used for future annual report notification)}

For further information concerning this matter. please call:

Adriana Macedo 305 2399080
at( )

Name of Person Area Code Dayiime Teiephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fee [C15130.00 Filing Fee & 035155.00 Filing Fee & O8160.00 Filing Fee.
Certificale of Status Certificd Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Forida 52312

(850) 656-4724

DATE 11/18/2022
=WALK IN*
ENTITY NAME WINDPRO REAL ESTATE LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN "

XXX Fla &yg

&mﬁa{ gﬂ/y

Certificate of Status

Y PLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT"

C’#&‘/ﬁ&d’ &f, arf Arte & Awendments

d&rb‘/ﬁba&, o[f &0&( § L'al:{/y

“UPOSTILLE' / NOTARHAL CERTIFICATION ™
COANTRY OF DESTINATION
NAMBLR OF CEFTIFICATES REQUESTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

WINDPRO REAL ESTATE LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
4581 Weston Road 189

Weston, FL 31331

398 NE Sth Strect unit 4612

Miami, Florida 33132

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

znother business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ageni are:

Assure International [.1.C
Name

801 Brickell Avenue, 8th Floor
Florida street address (P.O. Box NOT acceptable)

Miami, FI1. 33131
City State Zip

™o
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Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the

pluce designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provivions of all stutuies relating 1w the proper and complete performance of my dutics, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S..

JEIrn Y.

Regiséred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Ihe name and address of cach person amhorized to manage and control the Limited Linbility Campany:

TANMBR" = Authorized Member
"MGR" = Managa
MGR FLAVIO FACCINI PORTU
Rua Siiva So, LUK, 1" andar, Santa Cecilia
Porto Aleere, RS, 90610-270 Brazil
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(Use attachment i f necessarvi
AOPTIONAL)

ARTICLE V: Etlective dive, if ather than the dae ot filine:
{If an eMective date is listed, the date must be specific und cannol be mere than five business day s prior to or 9% days alter

the date of filing.)
Note: 18 the date inseried in this block does not meet Lhe applicable statniory tiling reguitements, this dale will not be lisied as

the document’s eflective date vn the Depariment ol State s records

ARTICLE V1 Other provisions, ifany.

Signature of 2 member or an suthorized representutive of a member.
Fhis document is exeeuted in uccordance with section (G203 ¢1) (by. Florida Staiaes,
| wan aware that any false inforoation subimigied in o document 1o the Depannwnt of Swaie

conatituies o third degree felony as provided torin 2217135 FS.

Flav o Faccini Podo
Typed or printed name of signee
s Frps:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

2
$ 3060 Certified Copy (Optional)
S 5.00 Certificate of Status {Oplionaly
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