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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

TO Florida Department of St

The Centre of Tallahasse]
2415 North Monroe Stree
Tallahassee, FL 32303

corphelp@dos.myflorida.
850-245-6051

REQUEST DATE 1/5/2023

ORDER ENTITY
PATROSE FLORIDA LLC

PLEASE PERFORM THE FOLLOW]
PATROSE FLORIDALLC (FL)

New LLC filing

NOTES:
$125.00 Authorized
Email address for annual report rem

incserv”

ORDER FORM
FROM

te
t, Suite 810

Lom

PRIORITY Regular Approval

NG SERVICES:

nders: cecilia@rcbservices.us

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced accd
If you have any questions please cor

Sincerely,

Piease bill us for your §
courier package if appl

unt for this order.

tact me at 656-7956,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1109405

ervices and be sure Lo indude our reference number on the invoice and
cable. For UCC orders, please include the thru date on the results.

Thursday, Janwary 5. 2023
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETY COMPANY

ARTICLE L - Name:

The name of the Limited Liabiliy Comprny is:

PATROSE FLORIDA LLC

{dMust contarn the words “Limited Liability Company, LLC" or "LLCT

ARTICLE H - Address:
The muthing address and steet addiess o

Principal Offide Address:

f the principal office of the Limited Liabifity Company is:

7601 E TREASURE DR #

1060

NORTH BAY VILLAGE. FE. 33141

Madling Address:

1510 N 70T TERRACE

HOLLYWOOI, FLL 33024

ARTICLE I - Registered Apent, Res
(The Limited Liability Company cannot
another business eniity with an active ¥

ristered Oftice, & Registered Agent’s Signature:
serve as 1ts own Registered Agent, You must designate an individaal or
arida registration.)

> 53
. - . T -3
The mune amd the Florida street addressfor the registered agent are: T -
= = > [
T e
USBR ACCOUNTING & TAX SERVICES LLC ot X
i, . o 5‘3 1

Namg we o

s
1510 N 0TI TERRACE .
Flogda strect address (2.0, Box NOT acceptablet L —
HOLLY WOOD FL 33024 s g

City Stase Zip
Huving been mumed as registered agent afid 1o aceept service of process jor the above stated limited liabiline company at the

pluce designared in this certificate. [ herefy accept the appoiniment as registered agent and agree w act in this capacite. |

Jurther agree to complv swith the provisiony of all statutes relating o the proper and complete pertormance of my duties, and |
am familior with and accept the obliatiofs of my position as registered agent as provided for in Chapror 603, F.5.

Clcilie Branmon

Registered Agent’s Stgnature iIREQUITRED)

(CONTINUED)

a3aid



ARTICLE V-
The name and address of cach person authorized 1w manage and contral the Limited Liability Company:

.l.. I .- E’.! me .""| _! ‘ld Iehy:

"AMBR” = Authorized Member

"MGR™ = Manager
MGR MARIA R DA SH.VA COELNO DE SOUZA

I601 ETREASURE DR # 1106
NORTH BAY VILEAGE. £ 53141

MGR GLYM SILVA COELHO DE SQUZA
7601 ETREASURE DR # 1i06
NORTH BAY VILLAGI. FIL 33141

(Use attachment if necessany)

ARTICLE Vo Eftective date, it othed than the date of filing: AOPTIONAL)
A an effective date is listed, the da€e must be specific and cannot be more than tive business days prior to or 99 days after

the date of filing.)
Note: [ihe date inserted in this Bligek does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on thy Department of State’s records.

ARTICLE V1: Other provisions, if agy.

REOQUIRED SIGNATURE:
Signature of a member or an authorized representgiive of a member,
This document is executed in accordance with section 6030203 (1) (b1, Florida Statutes,
I am awary that any false nformation submatted i a document wo the Department of State
constitutesa third degree felony as provided for in s.817.133 F.5.

MARIA R DA SHTAVA COELIHO DI SOUZA

Fyped or printed name of signee

Filine Fees:
S125.00 Filing Fee Tor Articles of Orvganization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

$ 500 Certificate of Sgatus (Optional)




