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COVER LETTER

b Section
¥ Corporations

ATLAS CAL LLC

SUBJECT:

The enclosed Articl

Name of Limited Liability Company

£s of Organization and fee(s) are submiitted for filing.

Please return all coryespondence concering this mater 10 the following:

GILVA

M F DOS SANTOS

Frem Jullana cos santo:

H 230000010542 3

Name of Person

GFS TAX & ACCOUNTING SERVICES

FirmvCompany

L1764 W SAMPLE RD STE 102

Address

CORALISPRINGS FL 33065

Ciiy/Stare and Zip Code

INFO@GFSTAXACCT.COM

For further informatio

GILVAM DOS SANTOS 954

E-mail address: {to be used for fuiure annual repan notification)

i concerning this matter, please call:

Ys73244
at }

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check fpr the following amount:

(Ci$125.00 Filing Fe

Maiiling Addresy

Me

Division of Corporatiens
P.0. Box 6327
Tallahassee, FL 32314

: 55130.00 Filing Fee &
Certificate of Siatus

{JS155.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

New Filing Section Division
Thie Cenire of Tallahassce

w Filing Section

Tallzhassce, FL 32303

2415 N, Munrue Sueet, Suite §10

C18160.06 Filing Fee,
Certificate of Stalus &
Certified Copy

(sdditional copy is enclosed)



I

To: FL.OS ) Page 3 of 2053-01L3 185752 GMT 195425245650 Fram Jullana ¢os santo!

FI2A00D000ELD

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED DARILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Ligbility Company is;

ATLAS CALLLC
{(Musikontain the words “Limited Liabihity Company. “L.L.C.." or “"LLC.™

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

Prihcipal Office Address: Mailing Addresy:

11764 W SAMPLE RD STE 102 11764 W SAMPLE RDDSTE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 31065

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration)

The name and the Florida stfee! address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES

Name
11764 W SAMPLE RD STE 102 <
Florida sireet address (P.O. Box NQT acceplable) .
CORAL SPRINGS FL 33065 -
City Siate Zip ¢

Ttaving been named as regisieled agent and tv accept service of process for the above siated limited hability company at the

place designated in this ceritfigale. | hereby accept the nppoiniment as registered agent and agree 16 act in this capacity. {
further agree to comply with the provisions of all siatutes refasing to the proper and complete performance of my duties, and | 0
am familiar with and accept the obligations of my position as regisigred agent as provided for in Chapter 605, F.5..

Registered Agent’s Sigruture (REQUIRED)

{CONTINUED)
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ARTICLE |v-
The aame agd address of cach person authorized 10 manage and conunl the Limited Liability Company:
"AMBR™ = Authorized Menber
“MGR" = Manager
AMBR LUTZ FERNANDG DU CARVAILHO MONACO
11764 W SAMPLE RO STE 102
CORAL SPRINGS FL 33065
AMUR

1 W SAMPLE RD STE G2

_M,;}%m HELENA CALSAVARA MONACQ

CORAL SPRINGS FL 33065

(Use attachr

ARTICLE V: Effecti
{if an effcctive date iy
the dute of fillng.}
Noto: Ifthe date ins4
the document's effect)

ARTICLE VI1: Guher g

bent il necessary)

¢ date, if other than the date of filing; . (OPTIONAL)

ried in this bluck does not meet the applicabie stalutony filing requirements, this date will not be lisied a5

ve date on the Department of State’s records,

roisions, if any,

REAL ESTATES INYESTMENTS

BECUIRER

SI25.00 F
5 3000C

\
SIGNATURE: /\liy

Signature of 2 member or an autherized represeniacive uf a member.
This decument is cxecuted’ i sccordance with scetion 05,0203 (13 (b), Florida Statutes,
['um gware thut any false informabion submitied in a document o the Department of State
constituies a third degree fetony as provided for in 5,817,155, F.8.

LUIZ FERNANDO DE CARV MONAL »
Typed or primed narpe of signee

ng Fee for Arsicles of Organiration and Designation of Registered Agent

ified Copy (Optional}

£ 3.00 Cefiificate of Status (Oprianat)

)
listed, the date must be specific wad cannnt be more than {is ¢ business days prior to or 90 days after

From Jubana gos santos
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