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COVER LETTER

TO: New Filing Sectioa
Division of Corporations

ROCHAECUNHALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitled for filing.

Please return all correspondence concerning this matter 1o the following:

GILVAM F DOS SANTOS

Name of Person

GF5 TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (tc be used for future annual report notification)

For further information concerning this mailcr, please call:

GILVAM F DOS SANTOS 954 957 3244
at { )

Name of Person Area Code Deytime Telephone Number

Enclosed is a check far the following amount:

CI§125.00 Filing Fee  [J$130.00 Filing Fee & 0$155.00 Filing Fre & C1S160.00 Filing Fee,
Certtficate of Status Centified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



To: Page: 4 0f ‘ T 2024-06-25 19:20:30 GMT 19542524650 From: Juliana dos santos

(((F124000219389 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMDTED LIABILETY COMPANY
ARTICLE D - Name:

The name ot the Limited Ligbility Company is:

ROCHA L CUNFALLC _
M ust contgin the words “Limited Liability Company, “L.L.C"or "LLE")

ARTICLE B - Address:
The awiting address and street address 6 the principal office of the Limited Liabilicy Company is:

Principal (HTice Address: Alniling Address:
11764 W SAKPLE RD - STIE 102 1704 W SAMPLE RD - STE (62
CORAL SPRINGS, FL 23065 CORAL SPRINGS, FL 3368

ARTICLE HI - Repisiered Agent, Registeredt Offlce, & Registered Agent™s Sigaature:
{1 he Linwted Laabdiry Compuny cannot serve as its own Registered Agant, You mest desigtote on individoal or
another business entity with an active Flarida registeation )

The mame and the Florida sireet sddiess of the registered agent are:

GHLVAM F DOS SANTOS

Nume
1764 W SAMPLE RD - STE {02 o
Fiondi street address (.0, Box NOT accepiahley B
CORAL SPRINGS FL 33065 .
City Siate 7in

Having heen named as regisicred agent atd g aceept werviee af provess fer the abwove siared limied liebility compan v i e
ploce designated in this cenifivate, Hiereby aceepr the appointment ux registered :.'gt’m:i.-:i?agm? o et in this capacity, 1
Suriher agree o comply warl the provisions of ell siatunes reluzing o the pruper and comgdie perfurmsnce of niy duties, und
am fanritiar with amd aceept the obifgations o' my position as rt‘gi.){g!\':'(f agenf is proviadd for in Chapter 605, F.S.,

C/' !'\m__,, 0 S N A
Regisierrd Agent’s Sigars (REQUIRIED}

(CONTINLED
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR™ = Manager .
AMBR WANDERLEY DOS SANTOS CUNIA
1033 Weicr{all Blvd
Devenigon. FL 13837
AMBR H{MONE G ;f;[AlJVES ROCHA CUNHA
all Biv
VerpOt, FL JaR47
{Usc arachment if necessnry)
ARTICLE V: Effective dase, if othor than the date of filing: - {OPTIONAL}
{17 aa effective date is iisted, the date must be specific and eaanot be more than five business days prior to ar 90 days after

the date of flling.}
Note: If the datz inserted in this block does not meet the spplicable statstory {iling roquirements, (his date will not be fisted as

the document’s effective dale on the Deparunent of Swats's recones.

ARTICLE VI: Othzr provisions, if any,
Real estare investrnent - P

BEQUIRED SIGNATURE: / - ‘, -, /
7 /’16{.(_,,:,{,1 A ,,___;,.é At /(_‘,é:_/\h X

e
Signature of A member or an nuthoriud/reprcsemllive of a rwember,
This document is led in aceordarcs with section 605.0203 (1) (b), Florida Siatuics.
T am aware that any false information submitted in o docament ta the Department of State
constiutes a third degree felony as provided for in s.817.155, F.S.

WANDERLEY DOS SANTOI CUNHA
Typed ot printed name of sigrce

Ellize Fees:
$125.80 Filing Fee for Articles of Organtzaticn and Derignation of Reglstered Agent
$ 30.00 Certilied Copy (Optional)
§ 5.00 Certifieate of Status (Optional}



