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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

PAZOTTO SOLUTIONS LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

PAZOTTO SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANA DE SA

Name of Person

GOLDEN HILLS SERVICES INC

Firm/Company

2940 LOOPDALE LN

Address
~3
KISSIMMEE FL 34741 . =
L -
City/Statc and Zip Code . =
ANA@BIZNEZSOLUTIONS.COM xS !
SRS, |
E-mail address: (1o be used for future annual ceport notification) ‘Jf“
Cire —
For further information concerning this matter, please call: Vhn )
S
ANA DI SA 407 4215251 Mmoo
al{ )
Name of Person Arca Code Dayviime Telephone Number
Enclesed is a cheek for the following amount:
O5125.00 Filing Fee = $]30.00 Filing Fee & T15155.00 Filing Fee & 0Os160.00 Filing Fee.
Cerificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tullahassee
P.O.Box 6327 2415 N. Moenroe Swreet. Suite 810

Tallahassee. F1. 32314 Tallahassce, FL 32303
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ARTTCLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PAZOTTO SOLUTIONS 1LLC

{Must contain the words "Limited Liabiiity Company, “[L.L.C."

or=L.L.C™y
ARTICLE I - Address:

I'he mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
2840 loopdale In

Kissimmee Fl 34741

2940 l.oopdale In
Kissimmee Il 34741

ARTICLE HI - Registerced 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 registration,)

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

GOILLDEN HILLS SERVICES INC
Name

2040 LOOPDALE LN
Florida street address (P.O. Box NOQT ucceptable)
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. o . S
KISSIMMIEEL FL. 34741 o (= R
City State Zip e lt ¢
o i i
Huving been named as regisiered agent and to accept service of pracess for the above stated Emited liahility compam-ar the -
place designated in this certificare, Iherehy aceept the appointment as registered agent and agreee to act in this (upacm [ =

Jurther agree to comply with the provisions of all staiuites relating to the proper and complete performance of my clur:k.s ;md l
am familiar with und aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F \ -y

TENY
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Ana DPe Da

Registered Agent's Signature (REQUIRED)

(CONTINUEIN
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ARTICLE 1V-

lhe name and address of each person authorized to manage and contrel the Limited Liability Company

Title: and ; -
"AMBR" = Authorized Member
"MGR" = Manager
MGR COSTA ROVAI PAZOTTO. GESSICA
Av Laranieiras. 371, Vila Queiroz
13483020 SP. Brazil
MGR

PAZOTTO. ALEXANDRO RODRIGO
Av Laranijeiras, 371, Vila Owviroz
13485020 SP. Braxil

(Usce attachment if necessary)

ARTICLE V: Effective dawe, if other than the date of Hling

(QPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than live business davs prior to or 90 davs after
the date of hiling.)

Note: {Fthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
the document’s effective date on the Deparument of State's records

ARTICLE ¥1: Other provisions, if'any
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REQUIRED SIGNATURE: "“}3, = 1y

A’Wa Ascthiize ‘-'_1U=, e -

Signature of a membet ar an authorized rqné{.mlamc ol 3 member.
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T

—
['his docu:ncnl is exceuted in accordance with section 605.0203 (1) {(b), Flarida Statutes

: -
Iam aware that any [alse information submitied in a document to the Departiment of State
constitutes a third dLL]’LL telony as provided for in s.8i7.155. F S.

ALENANDRO RODRIGQ QUEIRQOZ.

Typed or prinmted name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Desienation of Revistered Aoent



