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Incorporating Services, Ltd. i Nncse r\}ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

TO . Florida Department of State FROM

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

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

REQUEST DATE_4/13/2023 PRIORITY Regular Approval
ORDER ENTITY |
STAR EIGHT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
STAREIGHT 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@incserv.com

850.656.7953

OUR REF # (Order ID#), 1136431

Please bill us for your services and be sure to include cur reference number on the invoice and
courier package if applicable. For UWCC orders, please incude the thru date on the results.



COVER LETTER
TO: New Filing Sectinn

liivision of Corporations

STAR EIGHT 1.L.C
SUBJECT:

Name of Limited Lisbtlity Compans

The enclosed Articles of Urganization and fee(s) are submitied for tiling.
Pleise return ahi correspondence concerning this matter to the foHowing:

Adriana Macedo

Nanwe of Person

Assure International 1.0,C

Firm/Company

800 Brickell Ave. 8th Buor

Address

Miami, FI.. 33131

Citvssate and Zip Code
amacedodassureimternational.com

E-nmuil address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Adriang Macedo 305 2399080
at ]
Name of Person Arga Code Dastime Telephone Number

Linclosed is o cheek fur the following amount:

N S1235.00 Filing Fey DIS130.00 Filing Fee & DIS135.00 Filing Fee & DU8$160.00 Fiting Fev,
Centificute of Staius Certitied Copy Centificate of Status &
tadditional copy is enclosed) Cenified Copy

(additiunal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassec

P.OL Box 6327

2413 N Monroe Street, Suite 810
Tallahassee, F1LL 32314

Tallnhassee, F1L 32203



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKTICLE | - Name:
The name ol'the Limiled Liability Company is:

STAR EIGHT 11L.C
(Must contain the words ~Limited Liability Company. “L.L.C.07or *LLC.")

ARTICLE 11 - Address:
The muiling eddress and street address of the principal otiice of the Limiked Liabiity Company is:

Principal Office Address: Mailing Address:

801 Brickell Ave, $ih flour 4581 Weston Road #[ 49
Mismb, FL. 33131 Weston, FL., 313331 P
pu [
—1 —~
v Cad
peIT T
ARTICLE 11 - Registered Agent, Registercd Qffice. & Registered Agent's Signature: T .8
{The Limited Liability Company cannot serve s its own Registered Agont. You must duesignate an individual or.7 .. .
another business entity with an active Florida registrasion. ) W
i rame and the Florida street address of the registered agent are: 5 =
~ ) oo
Assure Inernationud 1.1.C .
- o
eaine 170y [ 4]

801 Brickell Ave, 8th Noor
Florida strect address (.01 Box NOT acceptable)

Miami FL 33131
City State Zip

Heving been named as registered agent and ti accupt service of process for the above stated limned lichiliey compuny at the
Ploce designated in this eertificate. [ hereby accept the appoiniment as registered agem and agree o act in this capacing [
Suridier ugree to complvwith the provisions o 'all sienutes refaiing (o the proper and cumplete performance of my duties, and !
ant famitiar with and accept the obligutions of my position us registered ewent s pravided for in Chapier 695, F.S .

Fativeca (gnton

Registered Agent’s Signature (REQUIRED)

(CONTINGED)



ARTICLE IV-
The nume and wddress of cach person authorized to manage and comral the Limited Liakility Compuny:

.I.. I . '}'.Im: -In” .! ﬂ"[:ss
"AMBR" = Authorized Member
"MGR" = Manager

MGR Felipe Anastassiadis Zanini
Av. Higienopolis, 101, BL1, Ap. 31
Sao Pavly, 5P, Brazil, C1EP: 01238-001

3
=3
P2
- - . . [ ]
MOR Patricip Anastassiadis = R
Rug Minas Gurais, 145 ap 24 T 3
Sau Paulo, 8P Brazil. CEF: 01244-011 - .
_ It
(9]
. S0y
e
T @
EERI
iy o

{Use attachment i1 necessary)

ARTICLE Vi Effective dave. if other than the date of tiling: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute: [I'the date inserted in this block does et meel the applicable statutory [ing reguirements, this date will not be Hsted as

the document’s etfective date un the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: %
VS

Signature of a nfmber or an authorized representative of 3 member.,
This document is executed in acconlance with section 005.0203 (1) (b). Florida Statuses.
{ am aware that any false information submitted in 2 document to the Department of State
constilutes a third degree felony as provided forin s 817,155, F.8.

Potricia Anastussiadis
Typed or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}
§  5.00 Certificute of Status (Optional)




