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To FLDOS

COVER LETTER

TO: New Filing Section
Division af Corporations
MARION OAKS EVOLUTION LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing

Please return all correspondence conceming this matter o the following

JULIANA MACHADO. CPA

Nanw of Person

GFS TAX & ACCOUNTING SERVICES
Firm/Company o B3
=t LT Cad
o3
11764 W SAMPLE R STE 102 o c(:_:' -
Pt I “A?
Address (_Z:E_:::l c;_' rovee,
(%] .
CORAL SPRINGS. FL 33065 g.% > Y
City/Siare and Zip Code i oA “j
! -:::J C_‘J
Lz —

BNFO@GFSTAXACCT.COM
E-mail address: {to be used for future annual repont notification)

For further informtion concerning this matter, please call:
JULIANA MACHADO 754
al ( )
Arca Code

3H-2128

Daytime Telephone Number

Name of Person

(JSt25.00 Filing Fee OS130.00 Filing Fee & JJ$155.00 Fiting Fee & {5 160.00 Fiting Fee,
Certificaie of Stams Certitied Copy Certificate of Status &
{additiona! copy is euclosed) Certified Copy
(udditional copy is enclused)

# check for the foliowing amouni:

Enclosed s

Maoiling Address Street Addresy
New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallabassee

2415 N. Monroe Street, Suie 810
Tallahasses, FL 32303

P.O. Box 63137
Tallahassee, F1L 32314
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ARTICLE 1v-
The name and address of cach person authorized 10 manage nad control the Limited Libility Company:

"AMBR" = Authonzed Member
"MGR® = Manager

A\'IBR ~ . TR VE A5 < _C
4700 NW BOCA RATON BLVD STE 202 —
BOCA RATON, FL 3343
AMBR PRIMALITZ LLC v 3
16749 BROADWATER AVE AL
WINTER GARDEN_ Fl 34787 _ o
e = ﬂ
bt S ———
AMHBR o FELIPE MACHADO = i
§777 NW 47111 DR == ¢
CORAL SPRINGS. FL 33067 Tr o
= e - T ¢
M-5 ;
WU) )
AMBR HELOISA GERMANO DOMINGUES REDWITZ —. 25 O J

R JOSE [ZIDORQ BIAZETTO 845 APT 403 TORRE-3.=
CURITIBA, PARANA 81700-240 BRAZIL

it

(User sttuelunent if necessury}

ARTICLE V: Lflective date, if other than the date ol filing: J(OPTIONAL)
(If an effective date is listed, the dazte must De specific #nd cannot be more than five business days prior to or %0 days after

the date ol Niling.)
Note: I the dale inserted in this block does not meet the applicable statwiory fling requirements, this date will nut be listed as

the ducument's elfective date on the Depuniment of Stute's recurds,

ARTICLE V' Other provisions, if any.

REQUIKED SIGNATURE:

Signature of a member or an authorized representative of n member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that eny lalse information submitied in a docurnent o the Depariment of State
constitutes a third degree felony as provided for in s 817155, F.8.

Typed or printed namce of signee

$125.04 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optivnal)
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ARTICLE V-
The neme und address of each person authorized to manage and control the Limited Liability Company:
Namgand Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager
MGR JOSE LUIZ DOMINGUES
16749 BROADWATER AVE
WINTER GARDEN_ FL 34787
MGR PRISCILLA LITZ DOMINGUES
1043 EAGLECREST DR
OAKILAND  FL 34787 e~/
o “
AMBR BEATRIX INVESTMENT'S LLC fin & "5
16749 BROADWATER AVE Eat L .
WINTER GARDEN. FL. 34787 = ! ey
i< H
Lo iy
AMBR DOSSANTOS ENTERPRISES LLC A S
8621 MIRALAGO WAY ~ W D
PARKLAND. FL 33076 A
[ - [
= —
(Use antachment if necessary}
{OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing;
(if an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days 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 Y| Other provisions, if any,

SN
REQUIRED SIGNATURE:
2
Slgnanmber or en authorized representative of 8 member,
This document is executed in accordence with section 605.0203 (1) {b), Florida Stetutes.
I am aware that any faise information submitted int a document io the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

J0SE LUIZ DOMINGUES
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organizatioo and Designation of Registercd Agent

$ 30.00 Certified Copy (Optioual)
5 5.00 Certificate of Status (Optional)



