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.Incorporating Services, Ltd. . =7
1540 Glenway Drive . I nCSe rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/3/2023 PRIORITY Reqular Approval

ORDER ENTITY
ASE PROPERTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ASE PROPERTY LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1125794

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Friday, March 3, 2023
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COVER LETTER

TO: New Filing Section
Dvision of Corporations

ASL Property LLC
SUBJECT:

Nume of Limised Lisbility Company

The enclosed Anicles of Organizaiion und fee(s) are submitted for filing.
Pleise return all correspondence coneerning this maiter to the following:

Adriana Macedo

Name of Person

Assure International

Firm/Company

801 Brickell Ave 8th Floo:

Address

Miami, FL 33131

CitysStute and Zip Cuede
amacedo@assurcinternational com

E-mail address: {to be used for tuture annual report notification)
For further information concerning this mauer, plesse call:
Adriana macedo 305 2199080

al { }
Name of Person Arca Code

Davtime Telephone Number

Einclosed is o cheek tor the fnHowing amount:

= $125.00 Filing Fece O5130.00 Fiting Fee & JSi35.00 Filing Fee & 3S160.04 Filing Fec.
Certiticate of Status Centified Capy Certificute of Stats &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
Mailing Address Street Address
New liling Scction New Filing Section Bivision
Biviston of Corporations The Centre of Talluhassee

PO Hox 6327

3413 N, Monroe Street, Suite RBil)
Tallahassee, F1, 32314

Tallahussee, FL 32303



ARTICLES OF ORCGANIZA'HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The peme of the Limited Lisbility Company is:

AN Propenty L1LC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Offtce Address: Mailing Address:
4581 Weston Road #1389
Weston, FI. 33331

368 Cypress Drive
Delruy Beach, Fio 33483

ARTICLE 11 - Hegistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent, You mast designate an individual or

anuther business entity with an aclive Florida registration. )
‘The rame and the Florida street address of the registered agent are:

Assure Internationat LLLC
Name

301 Brickell Avenue, 8th Floor

Florida street address (PO, Box NQT accepiable)

Miany FL 33131
Ciy State Zip

Having beer nenred as registered agent amed 1o uccept service of process for the abave siated limited liohiii company ar the

place designaied in this certificate, [ hereby aeeept the uppoinimeni ¢s registered ogent end agree (o col in this capacits. |
turther agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my duries, and |

am familiar with and accept the obligarions of my position as registered agent as provided for tn Chapter 605, 18 .

U Wacso

Regisitred Agent's Signature (REQUIRED)

{CONTINUED)



anege and control the Limited Liability Company

ARTICLE 1v-
The name and address of cach puerson auhorized 1o m a
Name and Address:

Title;
"AMBR" = Authorized Member
"MOR" = Munager
Lanssa Reis Vieira
Al Amazonas, 93§ I3 C, Sala 21
Barueri, SP, Brazil CEP: 06454-070

MGR

-(OPTIONAL)
an five business days prior to or 99 davs alter

nts, this date will not be liswed a5

{Uise attachment il nvcessary)
of filing:
ate must be specific and cannut be more th

Effective dute, i other than the date
applicable statutory tiling requireme

ARTICLE V:
(1€ am effective date iy listed, the d
antment ol State’s records.

the date of filing.)
Note: I the date inserted in this block does not meet the
the document’s ¢ffective dute on the Dep
ARTICLE VI: Other provisions, if'any.
BEQUIRED SIGNATURIR
/ _ //1 X .
AL Qi an Wi M i o
Signature of » member or #n authorized representative of a member.
This document is eacewed in accordance with section 603.0203 {1} (b}, Florida Statutes.
Pam aware that any talse information stbmitied in 4 document 1o the Department of State
constitules a third degree felony as provided for in 5,81 7155, 108,
N

Larissa Keis Vigira ,:‘r(:-’
Typud or printed rame ol signee =
Ty
ST Tmnes e~
Eibing Fees: en
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent e
5 30.00 Certified Copy (Optivnaly nr?*
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$ 5400 Certificate of Status (Optivnaly



