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COVER LETTER

New Filing Section

TO:
Division of Corpurations

Brigagao and Silva LLC

SUBJECT:
Name of Limited Liabtlity Company

The enclosed Articles of Organization and fees) are submnted for tiling
Mease reiurn all correspondence concerning this matier Lo the following

Patricia Campos Brigagao Silva
Nuame ¢f Person

Brigagao and Silva LLC

Firm/Company

GL0 Sycamuore Street, Ste 313 .
; ~3

. a4

Address S =

SO

Celebration, FIL 34747 - i

. _‘ ™

City/Staie and Zip Code oy =

patbrigagac@bol.com.br T =
E-mait address: {to be used fur feture annual report netification) SN ‘_"

13 0

For further information concerning this matter, please call: B e
~3 ~d

Patricia Campos Brigagao Silva Brazil =535033999225409
uat | )
Name of Person Area Cnde Daytitne Telephone Number
Enclosed is a cheek for the following amount:
08125.00 Filing Fee S5 130.00 Filing Fec & OS155.00 Filmg Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

Mailing Address
Now Filing Section New Filing Scction Division
Ty werc1eity o5t € rirmve s =t 1 hev11 o Thes § yerrtere o33 T allorbarrcwoarn

o,
ftaizy
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company is:

Biigagao and Silva LLC
{(Must contain the words “Limited Liabiliay Company, “L.L.C. " or "LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Mailing Address:

611 Sycamore Streel. Ste 315, Celebration

610 Sycamore Street. Ste 315, Celebration
Il 34747 L 34747

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lunited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

anather business entity with an active Flonda regisiration.)

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

Driclen Ferreira
Name
B ~
221 Celebration Bivd !

N R —— ! 8 2oy
i“lorida street address (P.O. Box NOT acceptable) P
Celebration Florida 34747 T

i
Chy Statg Zip —

Having heen named us regisiered agent and o accept serviee af process for the ahove siaied limited liahility compeny aithe
plave designated in this centificate, [ hereby accepr the appoiniment as regisicred agent and agree to act in this (‘upac‘i{{'—? ~4
Juriher ugree to comply with the provisions of ull statutes relating 1o the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S..

[Dr:’e/en Ferreira 06/18/24

Registered Apent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addiess of cach person authorized to manage and contral the Limited Liability Company
'I‘i!l .

"AMBR” = Authonzed Member
"MGR™ = Manager

N A Address;

MOR Patricia Campos Brigavao Silva
Rua Sav Franciseo 207 Apte 73, Pocos de Caldas. MG
Brazil, CEP 37 701 455
il B
{Use attachment if necessary) ; -
s
ARTICLE V: Lifective date, it other than the date of filing: SAQPT ION.»'\LiI sied

(If an cffective date is listed, the date must be specific and cannat be more than five business days prior to ur ‘)U dd\ m’lu

the date of filing.)

—-—'I

Nate: [fihe date inserted in this block does not meet the apphicable sttutory Gling requirements, this date will nol be 1id1#d as

the document's effecrive date on the Department of State’s records. N

ARTICLE VI: Other provisions, if any.

R

0¢ il

—

REGUIRED SIGNATURE: Autheniissin
Padrcia (wpnt Grivgeo Gha 06/19/24

Signature of a member or an authorized representative of a member
[his document is executed in accordance with section 605.0203 (1) (h). Florida Statutes

T amaware that any false information submitted in a document ta the Department of State
constifutes a third degree felony as provided for m < 817.155, F.8.

Patricia Campos Brizagao Silva
Typed or printed name of signee

I'j -IIJH' I‘!.E C -
$125.00 Filing Fee fur Articles of Grganization and Designation of Registered Agent
§ 3.0 Certified Copy (Optional)

§  5.04 Certificate of Status (Optional)
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