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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite b+ Tallahassee, Florida 3230!
(850) 224-8870 - 1-BOC-342-8062 - Fax (850)222.1222

IPANEMA ASSETS LLC

Please Debit FCA000000003 For: &8 IBQ

Thank you Seth Neeley
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COVER LETTER
TO: New Filing Section
Bivigion of Corporations

[IPANEMA ASSETS 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 matter 1o the following

ANA DI SA

Name of Person

GOLDEN HLLS SERVICES INC
Firm/Company
2040 LOOPDALE LN
Address
KISSIMMEE 1. 34741
Citv/State and Zip Code -
ANA@BIZNEZSOLUTIONS.COM P
E-matl address: (to be used for future annual report notification) "-
For further information concerning this matter, please call: ':\ --.
S
ANA DI SA 407 4215251 Y,
at ( ) - :_,’
Area Code Drayvtime Telephone Number ‘ _;-_;
B

Name of Person

Lh:6 1y g- ik hepz

=]

Iinclosed is a check for the following amount:
LI5155.00 Filing Fee & 0S160.00 Filing Fee,
Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

=m5130.00 Filing Fee &

[1$125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Fallahassee

.0, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FI, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

IPANEMA ASSETS LLC
{Must contain the words "Limited Liability Company, “1.L.C.." or “1LLC.™

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

Mailing Address:

Principal Office Address:
2944 Loapdale In

Kissinmmee Il 3474

2940 loopdalce In

Kissiimmee 1] 34741

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate an individual or

another business entity with an active Florida registration. )

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

GOLDEN HILLS SERVICES INC
Name

2640 LOOPDALE LN
Florida street address (P.0. Box XOT acceplable)

KISSIMMEE FE 34741
City State Zip ~3
—: =
. ~ [ N ﬁ
Having becn numed as registered agent and 1o accepn service of process for the above stated limited liabilin: COmpany al th _
pluce designated in this certificate, 1 hereby aceept the appoimment as registered agent and agree to act in this capatin:. 1=
wn

Jurther agree to compliwith the provivions of all statutes reluting 1o the proper and complere performance of my duties, cmm

am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, SN
R

A Do Sa

Registered Agent's Signature (REQUIRID)

i
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ARTICLEFE V-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

.-I-. I , .:" 1 ,ln" '! Iill[ﬁ::'
"AMBR" = Authorized Member
"MGR" = Manager
MGR DE SOUZA TECLA. PRISCILA
200 5 SWEETWATER COVE BLVD
LONGWOOD, FL 32779

AMHR CORTES TECEA JR. ROGERIO
RUA CONDF DE REZLENDE, 263 #104

RIO DE JANEIRO. RJ. 3R 21535-150

{Usc attachmuent if necessary)

ARTICLE V: Effective date. if other than the date of filing: JAOPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
T

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this datc will n\i’be listed as

the docusment’s effective date on the Deparument of State’s records. :".“. = '-_ﬁﬁj
Do =
ARTICLE VI: Other provisions. if any. o i  eamy
o en i
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REQUIRED SIGNATURE:
|
Porvarids 7ecla

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.
[ am aware that any false information submitted in 2 document to the Department of State

constitutes a third dc"rcu felony as provided for in s.817.135, .S,

DE SOUZA TECLA, PRISCILA
Typed or primed name of signee

l.‘il'"“, l:'r!-:--

S125.00 Filing Fee for Articles of Oreanization and Desivnation of Reoistored Acent




