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COVER LETTER

TO: New Filing Section
Division of Corporations

LeVan Berry LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and tee(x)

are submitted for iling.

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

LARA LEANDRA

OPTION ONE ACCOUNTING INC

Name of Person
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Firm/Compuany — 172
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petd v

3273 W HILLSBORO BLVD SUITE 205 ot 1
:c_, o (JJ
Lo
Address (oL I
-y IR
: Men

DEERFIELD BCH. IFL 33442 Sy o
Sl S

Ciay/State and Zip Code o o~d

LARAGOPTFIRM, COM
E-mail address: (to be used for tuture annual repori notification)
For further information concerning this matter, please call:
LARA Y34 6178183
at }
Name of Person Arva Code Daytime Telephone Number
Enclused is a check for the following amount:
=$123.00 Filing Fee LJ$130.00 Filing Fee & UI$155.00 Filing Fee & US160.00 Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

{additional copy is enclosed)

Street Address

New Filing Section hvisien

The Cenre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

LeVan Berry LLC
{(Must contain the words “Limited Liability Company, “LL.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Alailing Address:
3275 W HILLSBORO BLVD SUITE 203 3275 W HILLSBORQ BLVD SUITE 205
DEERFIELDY BCH. FL. 33442 DEERFIELD BCH, FL 33442

ARTICLE II! - Registered Agent, Registered Hlice. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

¢ ~
: =
another business entity with an active Florida registration.) e 2
T W»
The name and the Florida street address of the registered agent are: - %
A
OPTION ONE ACCOUNTING INC - EMANUELLE QLIVE 5‘)__'“ o
Name LHo, I
M- ik 34
rvl
3275 W HILLSBORO BLVD SUITE 205 :112 gy
Florida street address (P.O. Box ML acceptable) - 3 =
m o~
DEERFIELD BCH FL, 13442
City State Zip

Having boen named as registered agent and to aceept service of process for the above stated limiced liahilite company at the
pluce designated in this certificate. I hereby accept the appointment as registeved agent and agree 1o act in this capacine
Surther agree to comply with the provisions of all statutes relating to the proper und complete performance of myv duties, and |
am familiar with and accept the obligations of nw pusition as registered agent ax provided tor in Chupter 603, F.5..

/S EMANUELLE A OLIVEIRA
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.[.. i Ve "\!.!n] a .!"!I ]nd[s):; -
"AMBR” = Authorized Member

"MOR" = Manager

AMBR LEANDRO MITSUO MURIY A
3275 W HILLSBORO BLVD SUITE 205
DEERFIELD BCH, FL 33442

AMBR VANESSA ADIRANHA FERREIRA DE SOUSA
3275 W HILLSBORO BEVD SUITE 205
DEERFIELD BCH, FL. 33442
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ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL) ==
{If an effective date is listed, the date must be specific and cannot be more than five business days pri_y_ll”ﬁi: or WDdays afmj
the date of filing.) — I .

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this datewill rodbe isted as
the document’s eftective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if uny,

REQUIRED SIGNATURE:
/s{ LEANDRQO MITSUO MORIYA

Signature of 4 member or an authorized representative of 2 member,
This document is exeeuied in accordance with section 6035.0203 (1) (b). Florida Statuies.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§,

LEANDRO MITSUO MORIY A
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
3 30.00 Certitied Copy {Optional)

§ 5.00 Certificate of Status (Optional)



