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COVER LETTER

TO: New Filing Section
Division of Corporations

ZC INVESTMENTS USA 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 maiter to the following:

ANADE SA

Name of Person

GOLDEN HILLS SERVICES INC

Firm/Company

2940 LOOPDALE LN

Address

KISSIMMEE 111, 34741

City/State and Zip Code

ANA@BIZNEZSOLUTIONS.COM
E-matl address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

107 4215251
at ( )
Area Code

ANA DE SA

Nume of Person Davtime Telephone Number
/
e

DI$160.00 FildigiFee, e

HEMN

Enclosed is a check for the following amount:

=5 25.00 Filing Fee OI$130.00 Filing Fee & O$133.00 Filing Fee & i
Certificate of Status Certified Copy Certiftcate of Status & S
(additional copy is enclosed) Cenified Copyc> = 9
* .. [ Bap
(additional copyls enclosed}
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New Filing Section Division

New Filing Scction

Division of Corperations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FE 32303

Tallahassce, FLL 32314



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ZCINVESTMENTS USA [LLC

(Must contain the words "Limited Liability Company. “LL.C.7 or "LLC™)

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

Principal Office Address: Mailing Address:

3733 AHIOYA LN

3733 AHOYA LN
ORLANDO FIL. 32837

ORLANDO FL. 32837

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent’s Stgnature:
(The Limited Eaability 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 wddress of the registered agent are:

GOLDEN HILLS SERVICES INC
Name

240 LOOPDALL LN
Florida street address (P.OL Box XQ'] acceptable)

1. 31741

KISSIMMEE
City State Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the

pluce designuted in this certificate, 1 hereby aceept the appointment as regisiered ugent and agree to act in this capacine. |

Swrther agree to comply with the provisions of alf staiuies relaiing o the proper and complete performance of my duties, and |

amit familiar with und aceept the obligations of my position as registered agent as provided for in Chapler 603, 1.5

Ana Do Oa

Registered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I“ I" :\',] e .”“I '3 ”“[E‘S'
"AMBR" = Authorized Member
"MGRY = Manager
AMBR KOSMO PROPERTIES AND INVESTMENTS USA LLC

3733 AIIOYA LN

ORLANDQ F[, 32837

MGR JOAQ LUIS COELIO

733 AHOYA LN

ORLANDO F1. 32837

AMBR ALEXANDRE ZEN

JOAO BAUER 142 APT 1202

SANTA CATARINA SC 833350 HR

AMBR JONATHAN ZEN

JOAO BAUER 143 APT 12014

SANTA CATARINA SC 533350 BR

(Lise attachment if necessary)

ARTLICLE V: Effective date, if other than the date of filing: AQPTIONAL}

(If an cffective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days afier

the date of filing.)

Note: [fthe date inserted in this block does not meet the appticable statwory filing requirements. this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Cloao Coctis

Signature of a mcnﬂcr or an authorized representative of a member.

This document s executed in accordance with section 605.0203 (1) (b). Florida Stajuies.

[ am aware that any talse information submitted in a document to the Department of ?tak
constitutes a third degree fetony as provided for in s.817.155. F.S.

JOAQ LUIS COELHO
‘Typed or printed name of signee

Filine Fees; E:r-';)’—,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
§ 30.00 Certified Copy (Optional) L
5 5.00 Certificate of Status (Optional) — -
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