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incorporating Services, Ltd. : e
1540 Glenway Drive l nC Se r-V
Tallahassee, FL 32301

850.656,7956

Fax: 850.656.7953

WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Fiorida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/7/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1126099

ORDER ENTITY
ANTHONY & CIA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ANTHONY & CIALLC (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,

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

Tuesday, March 7, 2023
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COVER LETTER

TO: vew Filing Section
Division of Corporations
Anthony & Cia LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fevis) are submitted for tiling
Please return all correspandence concerning this matter to ihe following

Adrana Macedo

Name of Person

Assure International

Firm/Cempany

SO0 Brivkell Ave 8th Floor

Address

Muami, FLL 33131

CirsdState and Zip Code
amacedofrassureinternational.com

E-mail address: (1o be used 1or futere annual report notitication)
For further intormation concerning this mater. please call:
Adrnianu macedo 305
HINY )

Arca Code

2309080

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
=S| 25.00 Filing Fee CI$130.00 Filing Fee &

IS 135,00 Filing Fee &
Certtieate of Staus

Certificd Copy

{additional copy is enclosed)

816000 Filing Fee.

Certificate of Status &

Certified Copy
(addinonal copy s enclosed)

Mailing Address

Street Address
New Filing Seetion

New Filing Section [Division
Division of Corporations The Centre of Tallalissee
P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FIL 32314

Tallahassee, FL. 32303



ARNCLESOFORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitlity Company is:

Anthony & Cia Li.C
(Must contain the words “Limited Liability Company, *1L.L.CL7or 7LLCT)

ARTICLE - Address:
The mathing address and strect address of the principal othice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4381 Weston Road #1849

S01 Brickell Ave, 8th Floor
Mianu, FL 3313

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{ The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Assure International LLLC
wName

SO Brickell Avenue, Sth Floor
Florida street address (2.0, Box NQT acceptabley

Mz 1. RRIR)
City State Zip
Having been nunmied s registered agent and o aceepdt service of provess for the ahove stated timited liabiline company at the

place designated in this cerdificate, T herchy aceepr the appoininen as registered aeenr and agree (o act in this capacine, |
Sirther agree o complyowith the provisions of alf suiies reliving o the proper and complew pesformance of i dutivs, and 1
am fumilicr with and aecept the oblivations of niy position as regisiered agent as provided for in Chaprer 603, 1.5

oMo

Regiziered Agent’s Signature (REQUIRED)

(CONTINUED)



he mane and address ot cach person authorized to manayee and contrel the Limited Lisbility Company

ARTICLE IV-

Ltk
AMBR” = Autharized Member
"MOGR" = Manager
MOGR Fvandro Cogtinh Uast
Rua Jodo Balbi, 345, apt. 2100, Nazaré
Belém - PA, 66()60-415 Hmyzil

(OPTIONAL)

{Use aitzchment if neressary)
Etfectuve date, ir other than the date of filhing
{1 an cffective date is listed, the date must be specific and cannit be more thano five business days prior to ar 90 days after

ARTICLE V!
. is listed,
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be Bisted as

the date of filing )
t 5 s date ins
the ducument’s eftective date on the Deparntment of State s records

ARTICLE V1 (rther pnovisions, it any
-

o
T

BEOUIRED "l"f‘”\T/B‘?
.-’
{ /“’—‘—"
Shpraturc of a mrmb?.m .lu)m'ruetl representalive of a member.
This déveu | i exneyl u.nrdaﬁm with section 6050203 (£} (b). Florida Satutes.
1 am aware that any Filse “information submitted in o docunient o the Depaitment of State
constiutes o third degree felony as provided for in s 517155 F.§,
Evandrg Counnlie Costa -
Typed or printed nome ol signet N
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