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Incblrporating Services, Ltd. inc se r\;g

1540 Glenway Drive .
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE. 4/3/2024 PRIORITY | Regular Approval ‘OUR REF # (Order ID#)_ 1242905

ORDER ENTITY.
CLARA AND SONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: e

CLARA AND SONS LLC ( FL}

New LLC filing

b |
NOTES: _ . . o T T
$125.00 Authorized ) ] e
R
l.:-"; g I‘ ":1 P

[ e m . = U _ - PR S, | T
RETURN/FORWARDING INSTRUCTIONS: R -0 SR A
ACCOUNT NUMBER: 120050000052 @

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

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

Wednesday, April 3, 2024 Page I of I



COVER LETTER

TO: New Filing Section
Division of Corporations

Clara and Sons [L1LC

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 following

Adriana Macedo

Assure International

NMame of Person

SH Brickell Ave 8th ¥loor

Firm/Company

Miami, FI. 33131

Address

amacedofassurcinternational.com

Citv/State and Zip Code

E-mail address: {to be used tor future annual repon notification)

For turther information coneerning this matter, please ¢all;

Audriana macedo
at (

303 2399080
)

Name of Person

Enciosed is a check for the tollowing amount:

12500 Filing Fee
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

OS130.00 Filing FFee &

Area Code Davtime Telephone Number

o >
. o
3 d

OS135.00 Filing Fee & [J$160.00 Filing Fec. & Ay
Certified Copy Certificate of Staus &
tadditional copy is enclosed) Certified Copy, -, —
(addiliunalcop).’_isl'nclns—&gl iy
- o

T N

Street Address gk Q
New Tiling Section Division

The Centre of Tallahassee

3415 N, Monroe Street, Suite 8§10

Tallahassee. FL. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'

Clara and Sons LLL.C
(Must contain the words “Limited Liability Company, “1.1..C." or “1LLC.™)

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

Mailing Address:

201 Brickell Ave. Sth Floor 4381 Weston Road #1859
Miami. FL 331310 Weston, Fl, 33331

Principal Office Address:

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

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

Assure International Services LLC
Name

801 Brickell Avenue, Sth Floar
Flerida street address (P.O. Box NOT accepable)

FL 33131

Mian

Cuty State

Having boen named as registered agent and fa aceept service of process for the above stated limited liahifioe company al the
plave designated in this certificate, herehy aceept the appoimment as registered agent and agree to act in this capacity.
Jrerther agree o comply with the provisions of all statutes relating to the proper and compleie performance of my duties. and 1
am famifiar with and aceept the obligations of my position as regisiered agent us provided jor in Chapier 603, FF.5.

\ ,Qjﬂﬂ{? e

chigfcrud Agent’s Signature (REQUIRIED)

(CONTINUED)

eI



ARTICLE IV-
The name and addrass uf each persun oulhoizad tu manege and control the Lunited Liabiily Company

Iitla: Name and Addreng:
"AMBR" = Aulthcnzeu
Membai "MGR™ = Manoye!

MGR Clara kamykovas Silva

Rod, Raposo Tavates, 7389, Tor. B6, apt, 271, £d. Ced
Vila Albano, 580 Paule - SP, 05577-000. Brazil

Andiey Francisco Kamykovas Siva

MGR Rod, Raposo Tavares, 7388, Tor. BB, apl_274. Ed. Cedro
Vila Albano, 580 Paulo - SP, 05577-000, Brazil

Yuri Francisco Kamykovas Silva
MGR Rod s Tavaras, 7389, Tor. B6. a g, Cedro

Vila Albano, S8o Paulp - SP_05577-000. Brazil

(Use attachmenl If necessary)

ARTICLE V: Effective date, if other than the date of filing:___ (OPTIONAL) =
itf an effective date is listed, the date must be specific and ¢annot be more than five business days’prior to or
90 days after the date of filing.) : 35 r-‘ﬂ
Nuote: If the date inserted in this block does nol meet the apphcable statutory fiing requuemems this- d’ate will:not
ue Iisted as the document's effective date on the Depaniment of State’s records : - v
ARTICLE Vi: Other provisions, if any v = i"j
______ L w )

BEQUIRED SIGNATURE:

s Close Do, S Ao o

Signature of a member ar an authorizéti representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida
Statutes | am aware that any false information submitted in a document o the
Deaz;:?n;ggn:: gf State conslitutes a third degree felony as provided for in
5

Clara K_Silva / Andrey F. Kamykovas Sitva / Yuri F Kamykovas Sitv
Typed or printed name of signee

Filing F
$125.00 Filing Fee for Articles of Organization and Desngnatlon of Registered Agent
E 9N BN Carifiod Coarmer 5o b m on o bt




