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COVER LETTER

TO:  New Fillog Section
Division of Corporations

OURO VERDE COMERCIO DE CAFE LLC
SUBJECT:

Namsz of Limited Licbility Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing,
Pleass retumn o1l comrespondence concerning this mater to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Compasy
11764 W SAMPLE RD - STE 102
Address
CORAL SPRINGS, FL 33065
City/Stata and Zip Code

INFO@OFSTAXACCT.COM
E-mail sddress: (to be used for future aanual repon rotification)

For further imformation concerning this matter, plesse call;

GILVAM DOS SANTOS l"954 957 3244
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$12500FilingFee  DSI13000FilingFee &  OI$155.00 Filing Fee & 01$160.00 Filing Fee,
Certificats of Status Certified Copy Cextificalz of Status &
(additional copy is enclosed) Centified Cepy
. {additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seclion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Streel, Suite 810

Tallahansse, FL 32314 Tallahassze, FL 32303
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Linbility Company Is

OURQ VERDE COMERCIO DE CAFE LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing eddress and street address of Lhe principal office of the Limited Liability Company is
Brincipal Office Addreys: Malling Address:
11764 W SAMPLE RD - STE 102 11764 W SAMPLE RD - STE |02 .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 _

ARTICLE IIi - Registered Agent, Registered Office, & Reglstured Agent's Signature
(The Limited Liability Company cannot serve as us own Registered Agent. You must designate sn individual or

enother businezs ontity with an active Florida registration.}
The name and the Florida streel eddress of the registered agent are
GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD - STE 02
Florida street address (P.O. Box NOT acceplable)
33065

GORAL SPRINGS FL
City Stata Zip

Having been narmed as registered agent and ta accept service of process for the above stated iimited lizbillty company at the - =
pluce designated in this certificate, | hareby accept the appoinmment as registered agent and agres to act In this capacity. 1~ ,_-‘ . R
Jurther agres to camply with the provisions of all stamies relating io the proper and complete performance of my dutle, and 1! -~ ]
am familiar with and accept the obligarions of my positian as reglstered agent as provided for in Chapter 805, F.S.. ";_'.'l;':;__] X
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Registered Agent's Signature (REQUIRED)
B

(CONTINUED)
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ARTICLE LY.

The nom sod sddress of cach persen anthorized to mxnage ad control t Limlhod Liability Company:
Tl Nameand Addrem
*AMBR" = Authorized Member
TMGR" = Macnger

AMBR DO

G ALMEIDA
e s i VALPRIAEE
0 T CUARAPARY - ES- BHASH

(Usa atzachmenz if necessary)

ARTICLE V; Effctivo date, i odier than do dato of fling {OPTIONAL)
(unmmummmmum.ﬁmhmmmwmwuwwdmm

o date of (i)

Notez Iflhdmhumdhdﬁ:bhtkdmnmmmuwlhbhmﬁﬁumﬂmnwﬂﬁuwbcllmdu
o document's efTective date en the Departmeat of Saia's reconde.

ARTICLE Vi Ot provizioms, If any-
COYNFEE FRCHASER AND SALES

T T A A

by of 4 member ¢ an suthoricedfepresentative af n member,
This b accordancs with section 605.0203 (1) (b), Fiorida Sl
1 s avenre that tofnrrration submiitod k& docment to the Departmei of Sta
constites 8 third Segres fcloay & provided for b 1.817.155, F.5.
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Hitog Feext
$118.80 Fifiag Fee for Articles of Orgauization and Dertguation of Registered Ageat
S 300 Certified Copy (Opticnal)
§ 500 Certificats of Stats {Optiocal)



