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COVERLETTER

TO: New Filing Section
ivision of Coerporations

TEM ASSETS LLC

SUBJECT:
Name of Limited Liability Company

v

The enclosed Articles of Organization and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier to the following:

ANA DL §A

Name of Person

GOLDEN HILLS SERVICLS INC oo™
2
Firm/Company P (7]
[ ™M
2030 LOOPDALL LN iy I
.D_'___ ¥ g
Address o " =
- o
[ﬁ o
KISSIMMEE I 34741 PR
ol
IS IS

City/State and Zip Code

ANAGRIZNEZSOLUTIONS COM
L-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

tJ
LA
2
(/]

)7 4
al { )
Arca Code

ANADIES

Name of Person Davtime T'elephone Number

Linctosed is a check for the following amount:

= 3130.00 Filing Fee & (38153.00 Filing Fece &

Centificate of Status Cenified Copy
(additional copy is enclosed)

OS160.00 Filing Fec,
Certificate ol Status &
Certified Copy

tadditional copy is enclosed)

03$125.00 Filing Feu

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassce, FI. 32303

Mailing Address

New Filing Seetton
Division of Corporations
P.G. Box 6327
Talluhassce, F1, 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TEM ASSETS LIC
{Must contain the words "Limited Liability Company, “[.1..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: Mailing Address:
2040 LOOPDALE LN 2940 LOOPDALE LN
KISSIMMEL FI. 34741 KISSIMMEE FL 34741

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: ~a
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual 0r- - =
another business entity with an active Florida registraiion.) f,;
m
oy - . . -‘U

Fhe name and the FFlorida street address of the registered agent are: 1
=
FABIANO FUNARI FILHO =
Name =
o
2940 LOOPDALE LN ;_
Florida strect address (P.0. Box NQT acceptable) |

KISSIMMEE 1. 34741
City Staie Zip

Huving been numed as registered ugent und 1o accepl service of process for the above stated limited liabilin: company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Swrther agree to comply with the provisions of all stattes relating to the proper and complete performance of m duties, and |
wm fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Fabes Frnare

Regisiered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and controd the Limited Liability Compuny:

Title; N; and Add .
"AMBR" = Authorized Member

"SGR = Manager

FUNARE FILHO, FABIANGD

MGR
RUA AIMBERE, 233, APT 331
SAO PAULO, 5P, 05018010 - BR
]
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(Usc attachment if necessary) W o
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ARTICLE V: Effective date. il other than the date of filing: . (OI"I‘IO;\:.‘}KE)"

1‘:&
=

i

{If an effective date is listed, the date must be specific and cannot be more than five business days prigrigor ‘)wnys ;1@
L]

I 2 gy

the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this déie ijll n@c listed as
1

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Fabes Funais

Signature of 2 member or an authorized representative of a member.
This document is executed in accordanee with section 605.0203 (1) (by. Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s §17.135, I §.

FUNARI FILHO, FABIANG
Twvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (QOptional)



