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Incorporating Services, Ltd. : p
1540 Glenway Drive ; I ncserv '
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
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 8/29/2023 PRIORITY . Regular Approval OUR REF # (Order ID#)_ 1175230

ORDER ENTITY .
BLESS REAL ESTATE GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
BLESS REAL ESTATE GROUP LLC { FL)

New LLC filing

NOTES: . _ . o -
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ __
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

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

Tuesday, Augusr 29, 2023 Puge | of [



COVER LETTER

TO: New Filing Section
Division of Corporations

Bless Real Estate Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter o the {ollowing:

Adnana Macedo

Namwe of Person

Assure International

Firm/Company

S01 Brickell Ave 8th Floor

Address

Miami, FLL 33131

Citv/State and Zip Cuode
amacedo@assurcinternational .com

E-mail address: (to be used for Tutwre annuat report notification)
For turther information concerning this maiter, please call:

Adriana macedo 303 2399080
arq i

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m3$125.00 Filing Fee CI$130.00 Filing Fee & OS155.00 Filing Fee & (J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
{additional copy 15 enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisian of Corporations The Centre of Tallahassee

P.0. Box 6327 T45 N Monroe Street. Suite §10

Tallahassee, FI, 32314 Tallghassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Lo tLLCTY

Bless Real Estate Group LLC
{Must contain the words “Limited Liability Company, ~1L.1.C

ARTICLE Il - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:
801 Brickell Ave, Sth Floor 4581 Weston Road #1389 e o
Miama, FL 33131 Weston, FIL 33331 o2
T
[
3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: C:*-J"
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. ) - T
o

The name and the Flonda street address of the registered agent are:

Assure International LLC
Name

S0t Brickell Avenue, 8th Floor
Florida street address (1.0, Box NQT acceptable)
F1.

Mianu
City State

33131
Zip

Heving been named as registered agent and o aceept service of process jor the above stated limited liabiline company ar the
place designuated in this cerdificate, [ oreby aceept the appointment as registered agent aind agree 1o act in this capacity, |/
Srerdher agree o comply with the provisions of alf staticees refuting o the proper and complete performance of my duties, and |

am familice with and accept the obligations of sy pasition as registered agem as provided for in Chaprer 603, 1.5

Ve

ch}ﬁ:‘rcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and adress of each person authorized 10 manage and control the Limited Liability Company

'I.illl:' S-I'nn nnll '3 dd[n:ln

"AMBR" = Authorized Member
"MGR” = Manager

MGR Dalion Swain Conselvan
Rua Enrica Hummig, 991, apt. 1602, Gleba Fazenda Pathano

[ondrina - PR, 86050-464, Braril

MBR Fountain International Ventures [ad.
Craigmuir Chambers, Road Town, Tortola, VG 1110

British Virgin {slands

i

-

Ei:l Kd 62 Sl e

{Use attachment if necessary)

ARTICLE YV Effective date, if other than the date of Aling: . (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 dute of filing.)
Note: Ifthe date inseried in this block does not meet the applicabie statwtory filing requirements, Lhis date will not be listed as

the document's effective date on the Depzriment of State’s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: /Yj X

Signatureof a membcr or an.a lulhorizedﬁ]ms&nmu»eof Nmember.
This document is exccuted in accordance with sectien 605.0203 ') (b}, /Flotida Statutes.
[ am aware that any false information submitted in 2 document 1o the [)cp:mmcnl of Suate

constitutes a third degree felony as provided for in 5.817.155, F.5.

Ialton Swain Consclvan !
Typed or printed name of signee

Elling Fees;

$125,00 Filing Fee for Articles of Organization and Desipnation of Repistered Apent

§ 30.00 Certified Capy (Optionul)
$ 500 Certificaie of Status (Optional)

b |




