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COVER LETTER
TO: New Filing Section
Division of Carpuorations

Andrade & Gardim Home LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence concerning this matier te the following

CGrabriel Santos Cordeiro de Andrade

Name of Person

Andrade & Gardini Heme LLC

Firm/Company

610 Sycamore Street, Ste 213

Address

Celebration, Florida 34747

Citv/State and Zip Code

gscaliMgemail.com
E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:
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Gabriel Santos Cordeiro de Andri 407 487-8282 21T =
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Name of Person Arca Code Daytiime Telephone Nuimber = e
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Enclosed is a check for the following amount:
— ., .
T33160.00 Filing Fecuye
Ceruficate of Stathis & °°
. . ‘ St ;
Certified Copy = 2y
(additional copy is enclosed)

ds155.00 Filing Fee &
Certified Copy
{additivnal copy is enclused}

513000 Filing Fee &

J$125.00 Filing Fee
Ceriificate of Status

Street Address

Mailing Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 810

P.O. Bax 6327

Tallahassee, FL 32314 Tallahassee, FLL 32303
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Andrade & Gardini Home LILC

{Must contatn the words “Limited Liabilny Company, "L.L.C" or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liabthty Company is:

Principal Ulfice Address: Mailing Address:
610 Sveamore Street, Ste 315 610 Svcamore Strect, Ste 315
Celebration, FL 34747 Celebration. FL 34747

ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as 115 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;

Driclen Ferrerra

Nanwe

221 Celebratton Blvd
Florida street address (1O, Box XOT acceptable)

Celebration Florida 35747
City State Zip

Having heen named as registered agemt and to wccept service of process for the above stated mied liabifite company at the
g : & ! A 4
plave designaied in this certificare, Fhereby aceepi the appeintment as reghstiered agent and agree o act in this capacity. !

3

Surther agree o comple with the provisieas of all steswes relating to the proper und complete performance of my duties. and&3

ant familior with and aveept the shligations of my position as vegisiered agens as provided for in Chaptor 6005, F.5.-%
) : . :

Agthent: e !
Drielen Ferreira 06/03/26 a
Rugistered Agent’s Signature (REQUIRED) c_’ﬁ -
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Linvited Liability Company

Title; Nang § A
"AMBR” = Authonzed Member
“MGR™ = Manager

MGR

Gabriel Santos Cordetro de Andrade

900, Estacio de 5a. Belo Honzonie, Minas Geras
0441042, Brasil
MGR Crutlherme Almeida Gardioi
386, Bartira Mourdo, Belo Horizonte
Minas Gerais 30492025, Brasi
MGR

Bermardo Almeida Gardini

207, Joaguim Linbares, Belo Honzonte
Minas Gerais 30310400, Brasil

(Use attachment if necessary)

ARTICLE V: Lffective date. it other thao the date of filing: 0610472024
the date of filing.)

AOPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five businesy davs prior to or 90 davs after

Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nulﬁtislcd as
the document’s effective dake on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
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06/04/247 =~
[
Signature of a member or an authorized representative of a member, '
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

I am aware that any faise information submitted in a document 1o the Depanimeni of State
constitutes a third degree felony as provided for in 8,817,155, F.S.
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Crabriel Santos Cordeiro de Andrade

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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