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. " Incorporating Services, Ltd. ”"]Cser\;D

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO | Florida Department of State 'I_?ROHI:‘ Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
850.656.7953

2415 Nerth Monroe Street, Suite 810
Tallahassee, FL 32303

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

REQUEST DATE] 7/6/2023 PRIORITY ] Regular Approval

ORDER ENTITY__ ]
SANTO AGOSTINHO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

SANTO AGOSTINHO LLC ( Fi)
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,

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

OUR REF # (Order ID#)] 1161560

Thursday, July 6, 2023
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» .
ARTICLES OF ORCANIZATION FORFLORIDA LIMIFINLUIABILITY COMPANY

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

orLLC)

Santo Ayostinhy [LIL.C
¢Must comain the words “Limired Linbility Company, "1

ARTICLE H - Address:
The maifing address amd street address of the principal ofitee o' the Limitad Liabihity Company is:
Mailing Address:

Principal Office Address:
4581 Weston Road #1189
33331

Weston, FI 3337

S01 Inickell Avenue. 8th Floor
Miumi, FL 3313t

ARTHCLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agem. You must designate an individual or

another buginess entity with an active Florda registiation.)
The name and the Florida steeet address of the 1egisiered agenl ure:

Assure International Services LLC
Name

301 Brickell Avenuc, Kth Floor
Florida strect address (PO, Box 3QT aceeptable)

Miami i, RRIED
City Staie Zip

Huving heen numoed as regisiered agent and fu acoept service of process tor the above stated fimited liabilin: conpany at o
place designated in this cortificate, T herehy acocpt tie appointment as registeorad agent and agree to act in this capucite |
further ugree ro comply with the provisions of wll statites relating ke the proper and complete performance of my dutics, and
wmn femifiar with und gocept the obligatiuns o my pusition us registered agent as provided for in Chapeer 003, F.5.

ReéwtsTored Agent’s Signature (REQUIRLED)

{(CONTINLED) .
v



ARTICLE LV-
The name and address of cach person authorized 1w manace and control the Limited Liability Company:

N Address:

TLitle:

"AMBR" - Authorized Member

"MGR" = Manager
MGH MAKRIO AUCGUSTO SOERENSEN GARIA
R GOMES CARNEIRO 24, AP 301, IPANIEMA,
RIO DE JANEIRO, RJ, CEP 22071-110, BRAZIL

tUse attachment if necessary)
AUPTIONALY

ARTICLE V' Effcenve dawe. if other than the date of fling:
(M an effective date s Histed, the date must be specific and cannot be more than five business duys prior ta ar Y0 days after

the date of filing.}
Note: 1 the date inserted in this block docs not meet the applicahle swtatony filing requirements, this dase witl not be lsted as

the document’s eitective date on the Department of State’s records

ARTICLE VI Other provisions, it any,

Signature of 1 member 6r uu aulhuri%rcprrsuntalive of 2 memnber,
section 603,0203 (1) {b), Florida Statutes.

This document is cxceuted in accordance wit
I am aware that any false intormaiion submitied in a docibnent to the Department of State

constitutes a third degree felony as provided lor in s.817.153, F.S.

MARIO AUGUSTO SOERENSEN GARCTA ”":I-'_f
Typed or printed name of signee e
e
o T

asps -
t'l"l" I. Les:
————
.y, et
-

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
)

$ ML Certified Copy (Optional)
3 S0M Certificate of Status (Optional)
e
Mt e
4

"¢ Hy 9- 0 £207



