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TO:

COVER LETTER

New Filing Section
Division of Corporativns

Saon State America LIL.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor Giing.
Please return ali carrespondence concerming this matter to the following:

Marcio Souza da Silva
Name of Person

Saon State Amenica LLC
FirnyCompany

610 Sycamare Street, Ste 313
Address

Celebration, FL 34747

City/State and Zip Code

marcivehim@hotmail.com

E-mail address: (to be used tor future annual report notification) ~
~
For further information concerning this matter, please call: =
[
=
Marcio Souza da Silva Brazil +5511982067516 = -
Hig ) Sa _—
. . o - (o

Namwe of Person Area Code Daytime Telephone Nuimber bytom
Ty & In
oy 3=

- Lh
Enclosed is a check for the following amount: =iz WO
TR
D$125.00 Filing lee 513000 Filing Fee & [3$155.00 Fiting Fee & O5160.00 FilingMFee, ~J

Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Curtificd Copy

{addinonal copy is enclosed)

Street Address
New Filing Scction Division

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Mailing Address

New Filing Section
Mivision of Corporations
P.O. Box 6327

Talluhassee, FIL 32314

Tallahassee, F1. 32303

U377 4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT 1Y COMPANY

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

Saon State America LLC

(Must contiin the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

610 Svcamore Street, Ste 313 610 Syciumore Street, Ste 315
Celebration, FL. 34747

Celebration, FL 34747

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yeu 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:

Dricien Ferreira

Name

221 Celebranon Blvd

Florida street address (P.O. Box NQT acceptable)

Celebration Florda 34747
Ciy State Zip e

it
[

o
Having heen named us regestered agent and to accept service of pracess for the ahove stuted linited liahilin ¢ IRy ol the =25

jHace designated in this certificaie. T herehy accept the appeintment as registered agent and agree fo act in this capeaé

am fumiliar with and accept the abligations of my position s resistered agent as provided for in Chapter 605, F.5

e

Athentises, [ i

' X Men
Drielen Ferreira 06/10/24 =9
=

Registered Agent’s Signature (REQUIRED) 31

(CONTINUED)

'I». !
Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my dla’l!&!‘ und

MI hZ0L

ELH

!

6 HY

LA

a3aid



ALINAILSGN I Y7 ST =11 £ 7-0F 1 1 -000A-AUU IABES f CUL

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title, Narme : .

"AMHBR" = Authorized Member
"MGR" = Manager

MGR Murcio Souza da Silva
121. Av. Margues de Sdo Vicente., 3 andar -sala 3078
Sao Pauto. SP 01139-001. Brasil
MGR

Jose Avuinaldo do Nascimente
121, Av. Margues de Sdo Vicente. 3 andar -sala 3088
Siao Poulo. SP 01139-001. Brasil

{Use attachment il necessary)

ARTICLE ¥: Lffcctive date. if ather than the date of filing:

*IZUZ

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior Wor 90&\ Jflc—’ﬂ
the date of filing.) e

1= eo==p

Note: [fthe dale inserted in #his block does not meet the applicable stalutory filing requirements, this ddlc \\'||| not boh\lui a==s
the document’s effective date un the Department of State’s records. ;:;’_ w

. v o o = iy ﬂ
ARTICLE VI: Other provisions, if any. M- =

Men )

i

=

artio Spuza da. Sk 06/11/24

Signature of 4 member or an authorized representative of a member,
This dvcument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
[ am aware that any falze intormation submitted in a docuwment o the Department of State
constituies g third degree felony as provided for in . 817155, F.8.

WSIC.\'A'['URﬁ e~

Marcio Souza da Silva

Typed or printed naime ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copv (Optional)
$  5.00 Certiticate of Status (Optional)



