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COVER LETTER
TO: New Filing Section

Division of Corporitions

L\uhons L. L-C
sunieet: £a0wme, \OUSHEX'S HEe

Name of Limted Liability Company

The enclosed Articles ol Qrganization and feeds) are submitted for fiting
M ne

-
Please return all correspondence concerning this matier io the following

SQ&uS ﬁn’df es ro\f\qUez Aerdano

Namd 01' IPerson

e g

Pt ST
wpryCompany

Addiess

46 AMlder Py QE Cort Wakdan Beaclh FL,22FHR

ok waoiken Seachh (L, 3249

angmc and Zip Code
m.eb)SJrQr SQON\Q:;N@QM(\ Comn

£-mail address: {to be “used for Imurn annual report notification)

For further information concerning this matier, pleasc call

> ™~

5o

~c M

22

¥ o

[#2 8 .

desis B Qodv\quezn QB0 ) 93 493 a7

Name of Person Arca Code NDaviime Telephone Number T ':'?:

2.~

Enclosed is a cheek for the tollowing amount: A -:_5
[IS125.00 Filing Fee  ¥S130.00 Filing Fee & O%1353.00 Filing Fee &

Certificaie of Status Certified Copy

O5160.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporations

New Filing Section Division
P.O. Box 6327

['he Centre of Tallahassce

2313 N. Monroe Street, Suite 8140
Tallahassee, FLL 32305

allahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Colohons LG
Civime b)S‘l‘Q\’S t=tC.

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.7)
ARTICLE IT - Address:

The awiling address and street address of the principal office of the Limited Liability Company s
Principal Office Address: Mailing Address:

146 Aldey Ny SE 146 Ader Ay, SE

cocr Wotton Geaich, FL,32A48 +

ARTICLE 11 - 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
another business cntity with an active Florida regisiration.)

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

’El I'Z,Qbe“{‘lf\ A\Méw?.z_ E&M re2

Name

46 alder- Av. SE

Florida street address (P.0. Box NOT acceptable)

Fort wallon Beych, £, RB4E

e

I-lr_f,‘f:f.{i" Lo

Surther agree to comptv with the provisions of wll statutes reluting o the proper and complete performunce of my dwties. anddy
am fumilicr with and aceept the obligutions af my position as regisieree =

3
IR

—t
Iren ™D
_ : ™
Cuty Sate Zip RS o
>~ m
i
Having been named as registered ageni and 1o accepi service of process for the above siated limited liability com SHERV L
£ & £ d A ¢
place designated in this certificaie, 1 hereby aceept the appoiniment as regiviercd agent und agree o act in this c
)

{ ageni us provided jor in Chaprer 605, F.8° ="

Ehpobetn Jmenes> @

Reyistered Agent's Signature {REQUIREL)

O :E W
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(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N\ and Address:
"AMBR" = Auwthorized Member

"NMGRY = Manager
M&E Negds Ardres Rodvigues, Avendaio
TH Mder A, SE_ €W/, €L, 2. FAT
Chzctietia \wrene2 Lamire2
A A e Es 2L, SORAS,

At @ g

{(Use atiachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or %0 days after

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

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. 1{ any.
—
T
ZZ 13
o
T i
zrm M Ty
. . g (g rmt g TR . e
REQUIRED SIGNATURE: = AT r__"""'"
o .
oW H
ey,
- . . ~ T
Signature of 2 member or an authorized representative of 2 member:- x
This document is executed in accordanee with seetion 603.0203 (1) (b), Florida Statutoss '\._j
[ am aware that any false information submitied in a document to the Department bf Stafd
== N
- —
L

constitutes a third degree felony as provided forins.817.155. ES. .

___.).E_D_d_lﬁﬂdws p\d’c&“@dt_y Aue/\ﬂam—o

Typed or printed miume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



