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‘ Incorﬁorating Services, Ltd. inc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM = Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 . 795
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 7/18/2023 PRIORITY_ Regular Approval OUR REF_# (Order ID#) : 1166015

ORDER ENTITY |
TL AUTO DEALER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __ _
TL AUTO DEALER LLC (FL}

New LLC filing

NOTES:__ _ o

$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 services and be sure (0 include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tresday, July 18, 2023 Page I of 1



COVER LETTER

TO: New Filing Section
Division of Corporations

T1. AUTQ DEALER LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspomdence concerning this miatter to the following:

Patricia Canton

Name of Person

Assure International 11.C

Firm/Company

301 Brickell Ave

Address

Miami, F1. 33131

City/State and Zip Code
pcanton@assureinternational.com

E-mail address: {ta be used for future annual report notitication)

For further information concerning this matter, please call:

Patricia Canton 305 239-9080
at { )

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

WS125.00 Filing Fee {Z1%130.00 Filing Fee & O$155.00 Filing Fee & O%160.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed} Certified Copy

{additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre af Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FI. 32303



ARTKCLES OF ORGANIZATION RFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is.

TL AUTO DEALER LI.C
(Must contain the wurds “Linuted Liabality Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and sureet address of the pnincipal office of the Limited Liability Company is

Principal Office Address: Mailing Addrexs:
301 Brickell Avenue, %th Flour 45%) Weston Road #1439
Miomi, FL. 33131 Weston, FI. 33331

ARTICLE 1 - Registered Apent. Registered Office, & Registered Apent’s Signatare:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Assure Internanonal Services LLLC
Name

801 Brickell Avenue, 8th Flogr
Florida street address {P.O. Box NOT acceptable}

Miarmi FL 33131
Cuy Suate Zip

Herving been named as registered agent and to accept service of proeess for the above swted hinted bhability company aur the
place designated i this cernificate. | hereby accept ihe appointment as registered agent and agree to act in this capacitv. |
Sfurther agree 1o comply with the provisions of all statutes relating 1 the proper und complete performunce of my dusies. and |
am famifar with and accept the obligaions of my position us registered agent as provuded for in Chapler 605, F.5.

/i

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 1w manage and contral the Limited LiabJity Company:
Titles

"AMBR" = Autharized Member
"MGR" = Manager

AMEBR Pedro Henngue Almgida de Sa
Rua Rodrigo Melo Frincy, 160, ap 106
Barra di Tijuca, Rio de Janeiro, RJ, 22783124, Brazil
MGR

Pedro Henrique Almeida de Sa
Rua Rodripo Melo Franca, 160, apl 106
Barru da Tijuca, Rio de Taneiro, R], 22783-124, Brazil

(Use attachment if necessary

ARTICLEY: Eftective date, if other than the date of filing:

AQPTIONAL)
(If aus effective date is listed, the date must be specific and caunot be more than five business days prior to 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 os
the document’s effective date on the Department of Stage’s records

/ /
17
I —

REQUIRED SIGNATURE: M

Signatare of a member or an antharized representative of 8 member.
This document is executed in sccardance with section 605.0203 (1) (h), Florida Statutes

1 am aware that any false information submitted in a document to the Departmem of Siate
constitutes a third degree felony as provided for ins. 817,155, F.5.

ARTICLE V1: Other provisions, if any.

Pedro Henrique Almeida de Sa
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of QOrganization sad Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$ 500 Certificate of Statas (Optional)
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