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‘Incbrborafing Services, Ltd. irlcser\;*C7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.ingsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 5/12/2024 PRIORITY . Reqular Approval

ORDER ENTITY
TH MONACO ISLES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TH MONACQ ISLES LLC ({ FL)

New LLC filing

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#), 1292810

Please hill us for your services and be sure to indluce our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, September 12, 2024
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T New Filing Section

Division of Corporations

TH Monaco Isles [L1.C
SUBJECT:

COVER LETTER

Nime of Limited Liability Companm

The enclosed Arncles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patricia Canton

Assure International Services L1LC

Name of Person

801 Bricketl Avenue, 8th tloor

Firm/Company

Miami. FL. 33131

Address

peanton{@assureinternational .com

Cits/Stne and Zip Code

E-mail address: (10 be used for future annuat report notification)

For further inforination concerning this matter, please cail;

Pairicia Canton

:il(-

n

2399080
3

Name ot Person

Enclosed is a check for the (ollowing amount:
512500 Filing Fee

Certificate of Staws

Maihing Address

New Filing Section
Piviston of Corporations
P.O. Box 6327
Tatlahassee, FLL 32514

Arca Code

OS130.00 Filing Fee &

Daxtime Telephone Number

[J$155.00 Filing Fee &
Certified Copy
tadditional copy is enclased)

05160.00 Filing Fee,
Certificate of Status &
Centitied Copy

tadditional copyv is enclosed)

Strect Address

New Filing Section Division

The Centte of Tallahassee

24105 N, Maonroe Street. Suiie 810
Tallahassee. FL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name ofthe Limited Liability Company is:

TH Monaco Isles LLC
(Must contain the words “Limited Liability Company. “L1.C.7or “LLC™y

ARTICLE 0T - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
01 Brickell Avenue, Bth floor 2005, Biscavae Blvd. Suite 900
Mianu, FL. 33131 Mimi, FlL. 33131

ARTICLE [H - Registered Agent, Registered Glfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Assure International [1LC

Name

801 Brickell Avenue. $1h floor
Florida street address (2.0, Box NQT acceptable)

Tad

AMiami FIi. 3131

City State Zip

Having heen named as registered agent and 1o aceept service of process for the above stated fimited liabiline companyvar the
pluce designated in this cornticate, Thereby aceept the appoiniment as registered agent and agree o act in Yus capacine. |
Surtfer agree to comple with the provisions of all seanes retaring o the proper and conplewe pertirmance of my dutics, and 1
o Jeamitior with und aceepi the obligations of sy position as registered agont as provided for in Chaprer 60318 .

Platicece Canton

Registered Agent's Signature (REQUIRED)




ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

‘I""hn N * & 3 Y
"AMBR" = Authorized Member

"MGRT = Manager

MGR Gustavo Lopes Theodozio

Rua Monsenhor Bruno, 200 ap. 1900

Mueireles, CI1, 60115-190

(Lise attachment if necessary)

ARTICLE Y Eftective dute, il ather than the date of filing: COPTIONALY

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions, it any,

o T e —

Signature of retrbre? or an an authorized represes fitive of 4 member,
This document is gifecurted in accordance with section 604.0203 (1) (h). Florida Statutes.
[ um aware that ang/ false information submitted in & dod¥ment 1o the Departinent of State
constitutes a third degree felony as provided for in s 817,155 .8,

Gustavo Lopes Theodozio - Manager
Typed ar printed name of siunee

ine Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5§ 5,00 Certificate of Status (Optional)



