0.

. Page 20f3 20240712 1¥51 35 GMT

TI224, 143 PM

Al

19542524650

From Juhiana dos sa

Nute: Please print this paoc and use it as o cover sheet, Tvpe the fax audit number
(shown belowy on the top and botam of all pages of the document.

(24000237636 3))

LT

H2400023765538ECD

AR

Note: DO NOT hitilic REFRESTIERELOAT button on vour brovwser from this page.
Doing so will generate another cover sheet

To.
Division of Corporations
Fax Number T {354)617-6381

Fraom:

Account Name : DOSSANTQOS AND MACEADO,LLC

Account Number @ 124148882885
Phone D {754)381-2128
Fax Number D {954)252-465D0

**Enter the email address for this business entity to be used for future
annual report mailings. Enter orly one emall address please.**

Email Address:

INFOEOGFSTAXALCT . COM

FLORIDA LIMITED LIABILITY CO.

AMERICAN G:PM LLC

E('crliliculc ol Status l i
P = — = ) i mn g
o o (Centified Cops L
X {Palgc {ounl | 01
- - r T - . S E — At mrmn ma annait e | e ot ————— i — e e
- lhsnnuucd(,hmgc £ S120.00
R
‘:_,. 1
}o=
.‘.'. 4

202"1

Electronic Filing Menu Corporate Filing Meau

hiies iisfile sunb iz crg/scriptsiefilcovr evm

|



t”“—-J

__Page: jcfb 2024-07-12 1%:51 13 GMT 195425246350

([{FH 24000257556 211)

COVERLETTER

TO:  New Filing Section
Divislon of Corporations

AMERICAN GPM LLC
SUBJECT:

Naroe of Limited Liability Compeay

The enclosed Artickes of Organization and fee(s) are submitied for filing.

Please retumn all comrespendence conceming this matter to the following:

GILVAM F DOS SANTCS

Name of Person

GFS TAX & ACCQOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD - 5TE 102
Address
CORAL SPRINGS, FL 33063
Ciry/State and Zip Code
INFO@GFSTAXACCT.COM

E-mai] address: {to be used for future annual report notification}

For farther information concerning this matter, please call:

GILVAM F DOS SANTOS 954 957 3244
at ¥

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

[18125.00 Filing Fes [5$130.00 Filing Fee & (3%155.00 Filing Fec & {15160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{sdditionz] copy is enclosed) Certified Copy
(edditional copy is enclased)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahaises

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallshassee FL 32314 Tallahassee, FL 32303

“rom, Julisna dos san



From: Juliana cos sant

19542524850
IS PV TRE P S

'

it

| 2024-07-12 195133 GMT
(IH240D0E27655 T3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | . g .
e of the Limjteg Linbility Company s:

AMERICAN GPM [,L.C
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.")

ﬁnC_LE - Adaresy;
muiling sddress and sireer address of the principal office of the Limited Linbility Compeny is:
Mailing Address:

Pripeipat Office Addresa:
11764 W SAMPLE RD - STE 102

1764 W SAMPLE RD - STE 12
CORAL SPRINGS, FL 13065 CORAL SPRINGS, FL 33065

ARTK_:LE I11 - Registered Ageat, Reglsicred Offlce, & Reglstered Agent's Signature: o
(The Limited Lisbitity Company cannot serve s its own Registered Agent. You musl designate an individua! or

snother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

GFS TAX & ACCOUNTING SERVICES
Namie

1§ 764 W SAMPLE RD - STE 102
Florida streat acdress (P.O. Box NQT acceptable)
FL 13065

CORAL SPRINGS
City Stae Zip

Having been named as registered ogent and ta accept service of process for the above siated linsited liability company at the

place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capat..'i!y. I
further agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my duties, and {

am famitiar with and accep the abligations of my position as registered agent s pravided for in Chapter 03, F.5.

oz

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE v-
The aamne and wddress of eact person authorized to menage aod control the Limited Linbiliry Company:

Name and Addresi:

;:m:;
AMBR" = Authorized Member

"MOR" = Manager
AMBR =~ MATHEUS EDUARDQ F CAMPOS
R CEL PAULO MALTA REZENDE 180 - BLL AP 906
RIQ DE JANEIRO - RJ, 12631-005, BRAZIT
AMBR PALLO VICTOR DE 1
RUA SILVIA TOZZAN 23302’ AL 4 AP 203
DE JANEIRD - RJ, 22700-671. BRAZ 9

¢hd 21 Inr Y20z

SENIE

.
.

‘0

(Use attachment if necessary)
. (OPTIONAL) 4y
& days after

ARTICLE V: Effcctive date, if other than the date of filing:
(I an cffrctive date [s listed, the date must be specific and cannot be more than five business days prier to

the date of filing.)
Nete: Ifthe daie inserted in this biock does not meer the applicable siatutary filing requirements, this date will not be lisicd 23
the documen!’s effective date on the Department of State's records,

ARTICLE V1: Oher provisiony, if any.
FRANCHISEE C ANY. TAURANT. EVENT CATERING

REQUIRED SICNATURE: S
S .
/’zf/?f’%’.éé’f';ﬁ/"
Signature Isvlru;mﬁ’ er ot an suthorized representative of 4 member.
This documcn{{sotr:/ tedAn eecordance with section 605.0203 (1) (), Florida Statules.
{ am sware that any :’;'M \nformation submitted in & dozument ta the Department of State
constitutes a thind dégree felony as provided for ins. 817155, F.5.

F CAMPQS
Typed or printed name of signee
Elling Fees;
$128.00 Flllog Fee for Articles of Organlzmtion and Deslgnation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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