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November 1, 2023

FLORIDA DEPARTMENT OF STATE

DOSSANTOS AND MACEADO, LLC Division of Corporations

r

SUBJECT: M3 USA SERVICES LLC
REF: W23000145066

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
registered agent to¢ have an active registration or filing on our records.

Please return the corracted original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: E2300037B365

Regulatory Specialist II Letter Number: 723A00025362
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: | New Filing Sectlon

Division of Carporations

METSA SERVICES 1L1.C
SULIECT:

Name al Eimited Liability Coinpany

The erclased Articles of Organizationand lee(s) are subinitied for filiog.
Please return uil coprespondence coneerning this matter (o 1he Tollowing, .

GILVAM F DOS 8ANTOS

Name of Person

GIrsFax & .J\CC..‘OL!;"CT!NG SERVICES

Firm/Compeny

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33063

© Ciny/Stale and Zip Code
INFOGGEST AXACCT.COM E : *

© Ui-mail address: (1o be used for futtre aunual repart notification)

For lunher information coneeining this maiter, please call:

GILVYAM IFDOE SANTOS Q54 SAR R
at{ 3
Name of Person Area Codde - Thryvime Telephone Mumnber

Enclused is u chreck for the following smount;

L1851 23.00 Filing Fee =~ [I$130.00 Filing Fee & CI$155.00 Filing Fee & CJ§160L00 Hiling Fee,

Curtifrente af Sutus Centified Copy CCertificawe of Status &
" (additional copy is enclosed) Certified Copy .
(additional copy is enclosed)
Mailing Address . Sirect Address
New Filing Section New Filing Section Division
- Phviston of Carpomtions The Centic af Tallahossee-
PO . Box 6327 - : 2315 N. Monroe Strect, Suite 810
Tallubwsse, FI. 32314 Talinhnssee, FL 32303

Frem: Juliana dos santos
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M3 USA SERVICES LLC
{Must contain the words “Limited Liability Company, "L.L.C_.," or “L.LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11764 W SAMPLE RD STE 102 11764 W SAMPLE RD STE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

ARTICLE IHl - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the regisiered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NQT acceptable)

CORAL SPRINGS FL 33063
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited ltability company at the

place designated in this certificate. | hereby accept the uppoinment as registered agent and agree 1o aci in this capecity. !
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and {
am familiar with and accept the obligations of my pasition as registered ageni as provided for in Chapter 605, F.S.

o VoS

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-.
The name and address of each person authorized to manage end control the Limited Liability Compauy:

:l || 'lu- . wm‘ -
"AMBAR" = Authorized Member ’ A
TMGR" = Manuger -

AMBR SERGIO A ‘ TR0
11761 W SAMILE RD \.'I E 1
. CORAL SPRINGS FL 33063
AMBR ' ADEC

11764 W SAMPLE R} STI" 02 -

CORAL SPRINGS FL 33063

(Use atla.c‘rum:m‘if necessary)

ARTICLE V: Effectivedate, it other than the dale of (iling: L {OPFTIONAL)Y,
{If an effective date is listed, the dute must be specific ond caanot be more than five bnsiness doys prior o or o (Iu, » sfler
the date of tillng. ), .
Nute: I the date inseried in this block does not et the applicable \hcluiun Ty rgqmrcmmis this clate will nai be listed y
the document’s cﬂcx.twc date on tho Department of State’s rccc-rdw

ARTICLE VE: ('thu ]!:(JV‘!\lDlB iCany.
REAL FSVATEESY BSUMENTS

REQUIRED SIGNATURLE:

Slignatu in authurized representative of a member.
" This document ceordance with section 605.0203 (1) {1), Forida Satules.
1 am sware thal oy sarlurmation submilled in o document o :hc Deparment of Nte
conslitules n lhmi degree felony as providiad for ins.817.155, F.58. .

SERGIO AUGLIRTO PORTO RIBEIRO
Typed or printed name of sighee

S125.00 Filing Fee for Articles of Organization-and Desldnntiou of Regls!ercd,\genl
S 0. Cer:lﬂcd Cop) (Optivonh
S 500 Certificute of Status (Oplivnul)

From: Juliana dos santos

RES -




