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. Inco'rporating Services, Ltd.

1540 Glenway Drive i nC S e r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsenrv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
. .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

B50-245-6051

Melissa Moreau

REQUEST DATE _ 3/21/2024 PRIORITY . Regular Approval

ORDER ENTITY. . -
88 INTERNATIONAL INVESTMENTS LLC

OUR REF # (Order ID#) 1240947

PLEASE PERFORM THE FOLLOWING SERVICES:
88 INTERNATIONAL INVESTMENTS LLC (FL)

New LLC filing
NOTES: - . .
$125.00 Authorized
€. fond
T
P
o= A
RETURN/FORWARDING INSTRUCTIONS: _ = o A ecemems
ACCOUNT NUMBER: 120050000052 _1:->~' ™ !j“"“'
-c,r)"‘: r-—J"'J
Please bill the above referenced account for this order. o = i
‘.—'] (ﬂ‘ oo ‘\-;J
if you have any questions please contact me at 656-7956, r“f_‘f . ')
m B
Sincerely,

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

Thursday, March 21, 2024 Page 1 of |



COVER LETTER

TO: New Filing Section
Division of Corporations

S8 International Investmens LLC
SUHRIECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feersy are submitted for filing.
Please return all correspondence concerning this matter 1w the following:

Adriana Macedo

Name of Person

Assure [niernational

Firm/Company

201 Brickell Ave sth Floor

Address

Miami. FL. 33131

Cinv/State and Zip Code

amacedof@assureinternativnal.com

E-mail address: {to be used tor future annual report notification)
For turther intormation concerning this matter. please call:
Adnana macedo 305 2399050

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount;

mS]25.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & J$160.00 Filing‘ Fcc'.__o
Certificate of Sttus Certified Copy Certiticate of Status &=
(additional copy is enclosed) Certificd Copy ¢ 0 =
(additional copys enclasdd

Teend =
~or (AN

Mailing Address Street Address T
ey . - e e =-—
New Filing Section New Filing Section Division M=y ==
ivision of Corporations The Centre of Tullahassee -.r”(_’)' o
P.0O. Box 6327 2415 N. Monroe Street, Suite $10 ;'_—.:,_ (':)
Tallahassev, FIL 32314 Tallahassee, FL 32303 i



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

a8 Internationat Invesunents LI1L.C

tMust contain the words “Limited Liability Company. "L.L.C..7or "LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principat oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
801 Hrickell Ave, 8th Floor 4381 Weston Road #189
Miami, Fi, 33131 Weston, FILL 33331

ARTICLE I - 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 regisiration.)

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

Assure International Services LLC

Name

S01 Brickell Avenue. 8th Floor
Florida street address (P.O. Box NOQT acceptahle)

Miami FL RRIR]
City State Zip
Herving been named s registered agent and 1o aceept service of process for the above stated fimited labditye company at the

Pace designaied in this certificate, | hereby aceepi the appoiniment as registered agent and agree o act in this capacine [

frrsher ageree o comple with the provisions of alf siaiuies relating o the proper and complere performance of my dudies, and 1

amt fomilior with and yecepr the obligaiions of my position as registered agent as provided for in Chapter 603, F.8
o d—
o LU e di
chislcréd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nasne and address of cach person authorized to manage and controt the Limited Lisbility Company:

Litte; \ 1 Address;
"AMBR" = Authonized Member
“MGR" = Manager

MGR Judo Ribeiro Cunrdo New

Rua Dr. Oscar de Almeida, 210, casa 3, Jd. Morumbi,
Sio Paulo - SP, 05656-000, Brasil

MGR Alberto Seno
Rua D¢, Rubens Maragliane, 127, 1d. Eleonor
$30 Puulo - SP, 05658-030, Brazil

(Use atachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective daie is listed, the date must be |pedﬂc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State™s reconds,

ARTICLE Vi: Other provisions, it uny.

; /A
REQUIRED SIGNATURE:

. o e
Z)Aﬂ/&ﬁ W/ =F £
Sigafiture of a member or an authorized regresentative of a jJnember. X ¢ =
This dg€ument is execuled in accardance with section 605.0203 (1) (b}, Florida ’iuuuic\. r; T =
{ am4ware that any false information submitted in 2 document to the Department of Sute =0
cunstitutes a third degrec felony as provided for in s.817.155, F.S. I, ™o
o e
Jodo Ribejro Conmmdo Neto /£ Albento Seno :«":, —
Typed or printed namwe of signee i
. 9 o
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2 '_-.3

$ 30.80 Certified Copy (Optional) -

$ 5.00 Cenificate of Status (Optional)



