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Authenusgn 1D COSAEB7F-5825-2F 1 1-8604 -COOD3ABGTEDD

COVER LETTER

TO: New Filing Sectivn
Division of Corporations

Zanaroh Home LLC

SUBJECT:

Name of Limited Lishility Company

The enclused Articles of Qreanization und feefs ) are submited for filing.
Please return all correspondence concerning this matter ta the following:

Fernando Henrigque Zanaroli Guerra

Name ol Person

Zanarali Home LLC

Firm/Company

610 Sycamaore Street, Ste 313

=
Address - ~
L=
e —
Celebration, F1. 34747 T =
Cily/State and Zip Code = g

N PP s ] o L
zanaroli. guerra@gmail.cam v =
F-mail address: (o be used for future annual report notificationy vy v

- L .
] . o i R
FFor further information concerning this matter, please call: R
st ~d
Fernando Henrigue Zanareli Guer Brail ~5511991 1807
at | )
Name of Person Area Code Davtime Telephone Number
Inclosed s a check tor the foliowing amount:
Ts5125.00 Filing Fee WS 130.00 Filing Fee & CIS135.00 Filing Fee & OS160.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additiensl copy is enclosed) Certified Copy

(additional copy is enclosed)

Nereel Address

New Filiy Section Division

The Centre of Tallahassce

2413 N Monroe Streci. Suite 810
Tulluhossee, FL 32303

New Filing Scction
Division of Corparations
PO Box 6327
Tallahassee. FL 32314
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Autkentsign ID COSAEB7F-582E-EF11.86D4-000D3AS87EDD

ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

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

Zanaroli Home LLC
(Must comain the words “Limited Liability Company. 1. 1L.C.7 ar "LLC.™)

—_— e S TR

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limuted Fiability Company is:
Principal Office Address: Mailing Address:
o 1) Sveamore Streel, Ste 3135, Celebration

610 Sveamore Strect, Ste 315, Celebration
FL 34737

FL 34747

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

ancther business entity with an active Florida registration.)

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

Driclen Ferreir

Name ~3
- =
. . - [y
221 Celebration Blvd - -
Florida xtreet address (P.O. Box NOT acceptable) T é

Celehration IFlarida 34747 ST :
- - = P =

Stiske AN P
e~

T =

Cliy
flaving beew memed s registered agent and to accept service of process for the whove siated limited labiline nmrpcﬁ;}'\y[,,h‘w
place desigrared in this cortificare. { hereby accepi the appointment as registered agens and agree 1o act i this capaeing |5
Surther agree to comply with the provisions af all statutes velating v the proper and complene performanee of my dutiestand.4>=
i frmiliar with and accept the obligadons of my pasition ax registered agent ac provided for in Chaptor 6115, F.S., m o~

Authentisr.m
[Dn’e/en Ferreira 06/19/24

Regrstered Agent’s Sipnainre (REQUIRED)

(CONTINUED)
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aulrentsign 10 COSAERTF-582E-EF 11-86D4-0000348BYEDD

ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limdted Lability Company:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

MOGR

Nine Ade

Fernando Henngue Zanaroli Guerra
50, Rua Paris, Sio Paalo, ST 01257-0-30. Brasil

MGR

Caroling Banos Zanaroli Guerra
30, Rua Pans. Sdo Paulo, SP 0i257-040. Brasil

{Use attachmeni if necessary)

~3
=]
: =
ARTICLE V2 Liffective date. if other than the date of filing: AOPTIONALY -7 punt
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 d:l.vsf{'glur
the dute of filing.) - 'O
Note: [ the dute inserted i this block dous ot ineet the appheable siatutory Gling regquitements. this date willnot he listed as
the document’s effective date on the Department of State’s records. =
. _: 1 —
«
ARTICLE VI: Other provisions, i any. N _,('?; e
= —
i

REQUIRED SIGNATURE; se
Fernando Henrigue Zararol; Guerra 06/19/24

Signature of a member or an authorized representative of @ member.
This document is execwied i accordance with section 6030203 11) thy, Florida Statutes.

Fanyaware that any false information submitted 1n o document to the Department of Sime
constitutes a third degree felany as provided 1o in 2.817.133, F.8.

Fernandv Henngue Zanaweli Guerra
Tvped or printed name vt signee

Filing Fees:

SIS 08 Filing Fee For Articles of €droantratinm ani] DBectiamnations o 12 einicorerd 4 aant



