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April' 12, 2023
' FLORIDA DEPARTMENT OF STATE

: o of .
GERALD WEINBERG, P.C. I}umono Corporations

’

.
SUBJECT: PERACINI'S LLC
REF: W23000051517

We received your elactronically transmitted document. However, the
document has not been filed. Please make the followling corrections and
rafax the ocomplete document, including the elecstronic filing ocover sheet.

The document is illagible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further quastions concerning your document, please call
(850)- 245-6052. : , :
i

Ricke& L Richardson FAX ‘Aud. #: H23000135576
Regulartory Speclalist II Latter Number: 923A00008243
Naw F}ling Section

~ P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES QF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PERACINI'S LILC

{Must cantain the words “Limited Liability Company, “L.L.C.," f;r "LLC.™)

ARTICLE Ii - Address:
The mailing rddress and street address of the principal office of the Limiled Liability Company is:

Princlpal Office Address: Mailing Address:
1345 Avenue of the Americas, 1345 Avenue of the Americas
Ilth floor 1ith floor

New York,NY 10105 New_York, NY, 10105

ARTICLF, III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liebility Company cannot serve as its awn Registered Agent, You must designate an individual or

another business entity with an active Plorida registration.)

The name and the Florida street address of the registered agent are:
Incorporating Services LTD
Name

1540 Glenway Drive,
Florida street address (P.O. Box NOT acceptable)

Tallahassee,Florida 32301
City State Zip

Having besn named as regisiered agent and to accept service of process for the above staied limited liability company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree io act in this capacity. 1
Jurther agree to comply with the provisions of alf statuias relating fo the proper and complete performance of my duifes, and |
am famifiar with and accept the obligations of my positior as registered agent as provided for in Chapter 605, F.5..

/a/ Melissa Moreau, Asst. Sec.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

: Name and Address:
"AMBR" = Auihorized Member

*MGR" = Manager

AMBR Legnardo Lucas Peracini Percria
R.EngJ Francisco Bento Hom c Mello 605,T4
Campinas, SP,Arazi|-CEP; 13091-700
AMBR Michele Cristina Qliviera Peracini

R.Eng ] Francisco Bento Homem go Mello 605, T4 4402
Campinas SP,Brazil-CEP: 13091 700

{(Uso attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 doys after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

'.B,EQIL[]%EDS[GNATURE: //‘_/ / /\ﬁ

| Signature of (§xfember ot an suthorized representénve vt s member.

! This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in 8 document to the Department of State
conshtutes u third degree felony as provided for ins.817. 155 F.S.

LEONARDO LUCAS PERACINI PERERIA
Typed or printed name of signes

Elline Fees;
$125.00 Fiting Fee for Articles of Organization and Desigoation of Reglstered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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