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COVER LETTER

TO: New Flling Section
Division of Corporations

S BUSINESS GROUP LLC
SURJECT:

Nurnte of Limited Liability Cormpany

The enclosed Articles of Qrganization and fee(s} are subminted for fiting,

Please retwn »!! comrespondence concerning this matter to the following:

JULTIANA MACHADO

Frem Jullana dos santos

23000046731 3

Nare of Person

GFS TAX & ACCOUNTING SERVICES

FirmyCompany

F1764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

Cily/Sute and Zip Code
INFO@OFSTAXACCT.COM

E-mail oddress: {te be used for future annual report notificalian)

Far further information concerning this malier, plcase call;

JULIANA MACHADO 754 301-2128
at ( )

Name of Person Arca Code Dawtime Telepbone Number

Encloscd is a check for the following amount:

08125.00 Filing Fee C1$130.00 Filing Fee & D$155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Sintus Cenified Copy Centificate of Statys &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahessee
P.O. Box 8327 2413 N. Monroe Street, Suite 8i0

Tellahassee, FL 32314 Tallahassee, FL 32303
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ARNMCLES OF ORGANIZATION FOR FLORIDA LINITED LIARILTY COMPANRY

ARTICLE | - Name:

The pame af the Limited Liability Company is:

(st comnis the wards “Limited Liokiicy Company, "L.L.3," ur "LILC.")
ty Company ia:

Muiling Address:

S BUSINESS GROUP 1.1LC
The nuiling address and strect odidress of the principat office of the Limived Linhili
222 YAMATO RD STE 166-198

ARTICLE H - Address:
BOCA RATON 1P 33432

Principal Office Addeess:

Signature:

242 YAMATQ RD STE 106-39s

80CA RATON FL 33432
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s

rve as its own Registered Agent, You must desigaate an imdivides! or

e
¢ Florida regisuation)

{The Limited Liability Company canno

N

angther business entity with an activ
The name and the Florida street addiess of the registered agent mg:
GFS TAN & ACCOUNTING SERVICES

Zip
Ry ol e

{1764 W SAMPLE RD STE 102
Flarida street address (P.0. Row NDT accepiable)
Fi 33065

CORAL SPRINGS
City Slate

istered agear and sgeos to act in this capacity, |

Having been namoed ay regiviored agest and 1w ac et servive of process for the e sioted fmiied | ehilive o

tions of ngye posilion os vagistered agen: as pravided Jor i Chapier 805, F.S.,

plece designacd in s cortificase. Fherely accept tue oppoininent as reg
) ull Stluies relpting 1o the proper asid complete pecformunce of iy dutivs, and |

Sirther ugree i comply with the provisiens e
Tl "ok
AAOMA JoVeV:;
Registered Agent's Signatre (REQUIRED)
—
e
~n

an famifize with ane accept the oblica

(CONTINUED)
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ARTICLE IV-
The name and address of each persan autorized to manage and ¢oatrol the Limited Lisbility Company:
Titls Name god Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR ALPHA LLE
222 YAMATO RD STE 106- 198
BOQUA RATONFI 73432

{tsz altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTICONAL)
(If a0 effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this btock does not meel the applicable stausary filing requircmens, this date will not be listed as
the document’s sffective date on the Nepartment of Stste's cecords,

ARTICLE V1: Qther provisions, if any.

BEQUIRED SIGNATURE:

Signwtureof o i?lzcmper or an authorized representstive of 8 member,
This ducument is execyted in accordance with section 605.0203 (D) (b}, Flonda Statuates,
[ am awnre that any hls&_v,ihfommijon subrritted in a document Lo the Department of State
constitutes a (hird degree filony ns provided for ins.817.155, £.8,

SIONEY LUIZ BRENDLER
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organlzation and Designation of Registered Agent
¥ 30.00 Certifled Capy (Optional)
5 5.00 Certificate of Status {Opilonal)



