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COVER LETTER
TO: New Filing Section

Division of Carporations

AMICTTA BUILDINGS 1L1LC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atf correspondence concerning this nuatter to the following:

CLAUDIA GIRALDELLL LIMA

Nuame ol Persan

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm/Conipann

2346 AULD SCOT BLAVD

Address

OCOLEL FLL 34761

Cin/Sate and Zip Code
INFOReCLAUDIALIMATAN.COM

E-mail address: (1o be used for fnture annual report natification
For further intormation concerning this matter, please call:
CLAUDIA LIMA $07 FA27903

at { t
Nane of Persen Arca Code

Dravtime Teiephone Number

Enclosed is a check for the following amount:

\FSI 2300 Filing Fee CS130.00 Filing Fee & LES155.00 Filing Fee & —S1ah.uy Filing Fee,
Certificate of Stius Certitied Copy Certitieate of Steius X
(additional copy is enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address Strect Addiess
Nuew Filing Section New Filing Section Dis tson
Diviston af Corporabions The Centre of Tallabassee

PO Box 6327

2415 N Moaroe Strect, Suite 810
Tallahassee, FIL 32314

Tullahassce, F1L 32303



ARTICLES OF ORCANIZATION FOR FLORHA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Linbility Company is:

TortLLCT)

AMICITA BUILDINGS LLC
tMust contain the words “Limed Lighility Company, "L1LA

ARTICLE i - Address:
T'he mailing address and street address of the poncipal office ofthe Limiwed Liability Company 1s:
Mailing Address:

Principal Oftice Address:
15218 SUNRISE GROVE (T
WINTER GARDEN, FL. 34787

13218 SUNRISE GROVE (T
WINTER GARDEN. FL 34787

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signature:
{ The Limited Babitity Company canniot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)

The niame and the Florada street address of the registered agent are;

.o
DA S
CLALUDIA LIMA TAX & ACCOQUNTING LU = S s
Nume 3
- oy 4
2336 AULD SCOT BLVD o

—— — ey =t

Florida street address (0.0, Box XOT aceepiahle) e~
rme, =
OCOEE KL 34701 L o
Stie Zip T -
' [ev]

City

Huving heen named as registered agent and io accept service of provess o the above stated linited lichifity compeony ar the

place designated in this certificate. [ hevehy aoecepr the appoirtnent as regisiered agent and agree (o aet in this copacite,
Swrther agree ro comply with the provisions of all statwies relating o the proper and complote perfirmance of my dutios, amd |

ant familicar with and uecept the oblivations of my position as regiiered agent as provided fie in Chaper 603 1.8

:j/f : >

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ot cack person amthonized o manage and control the Lumited Liability Company:

Title; Nane K -
"AMBR™ = Authorized Member
"MGR" = Manager
AMBRMGR RENATO PUGLIESE
15218 SUNRISE GROVMECT
WINTER GARDEN FI, 34787 _

AMHR MARIANA GIMENES PUGETES]
5218 SUNRISE GROVE CF
WINTER GARDEN. FIL 34787

AMBR L MAURICIO PUGLIESI
AV AFFONSO JOSE ATELLO 20200 P
BALURU, SPI70I8-320 BRAZN. R =1
T FR S
-t {
r""""l': L“% -'E.'}
AMRBR KAREN CAMPLPUGLIESE P S I
AV AFFONSO JOSE AIELLO 20200 ST "o
BAURU_SP [7118-320 = ‘
Ty 1 T
[S8aat O t "
Lot ==
{Uose attachment if necessary) —- P ‘“‘;
re- -
(8]

AOPTIONAL)

ARTICLE V: Eftective dute. if other than the due of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applivable statutory filing requiremients, this dute will not be listed a3

the document’s effective date on the Department of Staie's records.,

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:
Yo - M

el L
Signature of a member or an authorized representative of o member.
This document 15 execuied inaccordance with section 6030203 (1) (b), Florida Statutes.
| apisware that sny Gdse information submitted in 2 document t the Depariment of State
constitutes a third degree telonv as provided for in 2817135 F.8.

RENATO PUGLIEST
Typed or printed mme of signee

s Foes:
$125.00 Filing Fee for Articles of rganization and Designation of Registered Agent

3 30,00 Certilied Copy (Optional}
5 S Certificate of Status (Optional)



ATTACHMENT

ARTICLE IV: The name and address of each person authorized to manage and control the Limited Liability

TITLE: AMBR

FIRST NAME: ALESSANDRA

LAST NAME: MARQUES CORREA AFONSO

ADDRESS: RUA THOMAZ NOGUEIRA GAIA 3629 LT 85
CITY: RIBEIRAQ PRETO

STATE: 5P

ZiP CODE: 14021-653

COUNTY: BRAZIL

TITLE: AMBR

FIRST NAME: EDUARDO

LAST NAME: GOMES AFONSO

ADDRESS: RUA THOMAZ NOGUEIRA GAIA 3629 LT 85
CITY: RIBEIRAQ PRETO

STATE: SP

ZIP CODE: 14021-653

COUNTY: BRAZIL

TITLE: AMBR

FIRST NAME: DEBORAH

LAST NAME: 8RANCO DE OLIVEIRA E SILVA
ADDRESS: AL STA CAROLINA 53

CITY: iTU

STATE: 5P

ZiP CODE: 13301-861

COUNTY: BRAZIL

TITLE: AMBR

FIRST NAME: FABIO AUGUSTO
LAST NAME: DE OLIVEIRA E SILVA
ADDRESS: AL 5TA CAROLINA 53
CITY: iTUL

STATE: 5P

ZIP CODE: 13301-861

COUNTY: BRAZIL




TITLE: AMBR

FIRST NAME: GISELA

LAST NAME: PUGLIESI PAJOLLA

ADDRESS: AV APARECIDO SAVEGNAGO 00100, BL 2 APT 76
CITY: RIBEIRAD PRETO

STATE: SP

Z21P CODE: 14022-032

COUNTY: BRAZIL

TITLE. AMBR

FIRST NAME:; GIOVANNA

LAST NAME: ZOLEZZI MAZZE!

ADDRESS: RUA HILDO FRANCISCO MATIELLO ALCANTY 484
CITY: JAU

STATE: 5P

ZiP CODE: 17213-758

COUNTY: BRAZIL

TITLE: AMBR

FIRST NAME: ITALO IOSE

LAST NAME: MAZZE:

ADDRESS: RUA HILDO FRANCISCO MATIELLO ALCANTY 484
CITY: JAU

STATE: SP

21P CODE: 17213-758

COUNTY: BRAZIL

TITLE: AMBR/ MGR

FIRST NAME: FLAVIO RODRIGO

LAST NAMIE: MARCAL

ADDRESS: 15485 MURCOTT BLSSM BL
CITY: WINTER GARDEN

STATE: FL

Z2IP CODE: 34787

87:8 HY S- 1905757



Binder2

Firal Audit Report

2023-09-25

Created: 2023-09-25
By: Claudia Lima (info@claudialimatax.com)
Status: Signed

Transaction 1D: CBJCHBCAABAA-C6QB0MgBQNgopbLAMSeY SWFIvN 1wfO

"Binder2" History

% Document created by Claudia Lima {info@claudialimatax.com)

2023-08-25 - 4:24:10 PM GMT

+ Document emailed ta renatinho13@live.com for signature

2023-09-25 - 4:26:47 PM GMT

r

T Email viewed by renatinho13@live.com
2023-09-25 - 4:30:27 PM GMT

% Signer renatinho13@live.com entered name at sighing as Renato Pugliesi

2023-09-25 - 4:31:28 PM GMT

&% Document e-signed by Renato Pugliesi {renatinho13@live.com)
Signature Dater 2023-09-25 - 4:31:30 PM GMT - Time Source: server

@ Agreement completed.
2023-09-25 - 4:31.30 PM GMT

Adobe Acrobat Sign

8%:8 HY G- 120802

-

uh

3
[halae—1
sy
X

(3




