L 24 0000 3312,

(Requestor's MName)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP ]:] WAIT D MAIL

(Business Entity Mame)

{Document Mumber)

Centfied Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

il

T

0422275282

EIN NI

Pt

d 6

!
n

ey
A

T
-~ LY}

vy
LY
L] Pl

a5

»‘.;'t,’:']j ; T30

iy

ld 5/ ,'.“

T
2

Co
~ad

,.
YT,
“ L



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corparations

FAMOUS HAUS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:

RENAN RODRIGUES

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

2101 PARK CENTIER DR STE 150

Address

ORLANDQ, FL. 3283

City/State and Zip Code
RENAN@THEWAYGROUP.BIZ

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali;

RENAN RODRIGUES 407 770-5776
at ( )
wame ol Person Area Code

Davtime Telephone Number

Lnclosed is a cheek for the following amount:

£15125.00 Filing Fee = S$|30.00 Fiting Fee & CJ8155.00 Filing Fee & C1S160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
{additional copy 15 enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327

24135 N. Monroe Street, Suite 810
Taltahassce, FIL 32314

Tallahassee, F[. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FAMOUS HAUS LLC
{Must contain the words “Limited Liabitity Company. "L.LL.C.." or "[.1.C.")

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

2101 PARK CENTER DR STE 150 2101 PARK CENTER DR STE 150

ORLANDO. FIL. 32835 ORLANDOQ., FI, 32835

Principal OMfice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

CSG - CAPITAL SERVICES GROUP INC
Name

2100 PARK CENTER DR §TE 150
IFlorida sireet address (P.O. 130x NOQT acceptable)

ORLAND 1.
City State Zip

Having been numed as registered agent and (o aceept service of process for the above stated limited liabiline company at the
place designated in this certificate. hereby uccept the appoiniment as regisiered agent and agree to act in this cupacin. 1
Surther ugree 1o comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accepi the obligations of my position us registered agent as provided for in Chapter 603, 1.5,

7%ZMCJ¢”4£@032£

Registered Agent’s .‘ﬁmlurc (REQUIRED)

(CONTINUED)
- ’%,
N



ARTICLEIV-
The name wnd address of cach person suthorieed 1o manage and control the Limited Liabilits Company:

Tide: ] .
"AMBR” - Authorized Membner
"MOR™ =~ Managzer
AMHBIR M2 IARTICIPACOES EMIPRESARIAIS LTDA
RUA PROFESSOR ALGACYR MUNHOZ MADER
2500, STE A, CURITIRA, PA £1310-020 BR

AMHR HOMMES FURNITURE LLC
2101 PARK CENTER DR STE 150
ORTARNIY)_FIL 32335

MGR EGG GIL. RAFAFEL
2101 PARK CENTER 3R ST 150
ORLANDCY FILL 32835

tise altachment 17 necessary)

ARTICLE V: Elective date. il other than the date of filing: AOPTIONAL)

(I an effective dute i listed. the date must be specific and cannat be more than five business days prior to or Y days afier
the date of filing.)

Notg: [Fthe dute mserted in this block docs not meet the applivable statuton filing requirements, this date will not be listed as
the ducument™s effective dawe on the Depariment of State’s records,

ARTICLE VE: (hher provisions. ifany.

REOUIRED SICNATURE:

‘-lvrn'nun ofa numhv.r uran .llll un/cd re prr:.rlll.ltl\r ul o mrmlwr

lned W a document 1o the [)\.p-lrlli'll?ll[ nf\mu
Qe iny 817,155, F 8,

1 am oware that ans I'\lsc mn mn n \uh
constitutes o third degree

U\ l' ‘.-"




