- QAANOOQUIGTS 1

(Requestor's Name)
i
i (Address)
L.
l {Address)

(City/StatesZip/Phone #)

E] DICK-UP D WAIT (] man

(Business Entity Name}

{Document Mumber)

o e — —
i

r.ertified Copies Certificates of Status

_Specal Instructions to Filing Chicer.

-

Office Use Only

s de e —

HAMHIMTA NN

200431179002

- 3
M [ |
- 2
r- e '-4_1
el = :
o Pl ]
oo™ e —
Tl 2 H
0T
Cror T i
AT ia re
_'1m o) -, :3
R
T
v~
)
p =
—.
. =
I~ Ny
> E T
- = iH
byt X T
™ o e
™ PR
T o) e
T x -~
§ Ty
o N Ped
ol . .
..... T
=




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 6/20/24

NAME: KRTZ REAL ESTATE INVESTMENT LLC

TYPE OF FILING: ARTICLES

COST: 130.00 =
s
B
RETURN:  PLAIN COPY AND GOOD STANDING PLEASE Y
et

L9:6 WY 02 ki ooy

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE 7() //p’./
v ., - e -

N



Autrantaian 1D £207TE26C-552E -EF 11-8504-000D3ABB7EDD

COVER LETTER

TO: New Filing Section
Division of Corporations

KRTZ Real Estate Investment LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
P'lease return all correspondence concerning this matter to the following:

Renata Araujo Chaves Brasil

Name of Person

NRTZ Real Estate Tnvestment L1LC

Firm/Company
610 Sycamore Street, Ste 315 T3
- =2
Address N [
[ [ g
. - =
Celebration, FL 34747 T ™~y
e =
ST, PTEPE "2
Cinv/State and Zip Code Nl e
renatchrasil@k reatorz.com.hr el =
F-mail address: {to be used for future annual report notification) o
=
For further information concerning this matter, please call: ~d
Renato Arawjo Chaves Brasil Brazil ~53511911951477
i )
Namve of Person Arcit Cxde Daytime Telephane Number

Enclesed is a cheek for the following amount:

C8125.00 Filing Fee m5130.00 Filing Fee & TIS135.00 Filing Fee & J$160.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate of S1ats &
{additional copy 15 enclosed) Centttied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

'O Box 6327 2415 N Maoaroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLLET - Name:
The namw of the Limited Liability Company is

KRTZ Real Estate Investnent LLC

“LdnClor tLLCT)

(Must contain the words “Limited Liability Company

ARTICLE I1 - Address:
I'he mailing address and street address of the principal office of the Limited Liabitity Company is
Matling Address:

Principal Office Address:

610 Sycamore Street, Ste 3135, Celebration

610 Sycamore Street, Ste 315, Celebration

FL 34747

FL 34747

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The nanxe and the Florida street address of the registered agent are

Driclen Ferretra

Name

221 Celebration Bivd

Florida sirect address (P.O. Box NQT aceeptable)

3447

Florida
Zip

Celebration

Ci

Having been named ax re s:r’\'.‘c'rr,'d agent and 1o accept service of process | for the ahove stated limited labilin cempany al-l Hu.
place designated in this ceriiticare, [ herehy accept the appoinument as registered agent and agree to act in this rapncm"-l
Surthor agree to comphy with the provisions of all statutes relating to the proper and complete performance of iy duties and | 1=

ant fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

i3y State

Authentiirs
06/19/24

[Dne/en Ferreira

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLETV-
The name and address of cuch person autherized 1w nanage and control the Limited Liability Company:

Tithe; Ninge and Address:
"AMBR" = Authorized Member

"MGR” = Manager

MUR Renato Araujo Chaves Brasil
2§ Rua Nascimento Gureel. apto 1001, Belo Horizonte
Minas Gerais 30441 1TH), HBrasi
MGR Ana Carolina Pereira Ganealves
21 Rua Nascimento Crurgel. apto 1001, Belo Horizonte
AMinas Gerais 30441170, Hrasul
—~—3
=2
2
= *Il
_s: - T=
) . =]
{Use atachment if necessary) P e 1
l) T . — :i
ARTICLE V: LEffcctive date, if other than the date of filing: . (()]"l'[UNz\L)' <. - 4
(I an effective dute is tisted, the date must be specific and cannot be more than five business days prior tn 0590 ti:_l-}';s,:lflcl‘ .. ;‘}
the date of filing.) M ; !

Note: 11 the date inserted in this block does not ineet the applicable statetory filing requirenents, this dite will ot belfted as
the document s efteciive date en the Deparunent of State’s records, m

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:  Anengies.
@“’m Am)ﬂ (haet fra 06/15/24

Signature of a member or an authovized representative of 3 memher,
This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Depariment of Siate
constitutes a third degree felony us provided for in 2. 817,153 F.8.

Remato Araujo Chaves Brasil
Typed or printed name o1 signee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certiticate of Status (Optional)



