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Incorporating Services, Ltd. I ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/12/2024 PRIORITY Regular Approval

ORDER ENTITY
CANITHIZE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CANITHIZE 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 questicns please contact me at 656-7956,

Sincerely,

N

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1292628

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC crders, please include the thru date on the results.

Thursday, September 12, 20024

FPage T of 1



COVER LITTTER

b New Filing Section
Py iston of Corporsiives

Cimithree VL
SUILIEC T :

Name ol Lintited Liabnhey Compaeny

The enclosed Aarticles of Onpamization and fee(s) are subaminted tor Hling
Mlease return Al correspondence concerning this amatter e the {ollawing.

[ty Canlon

Maawe ¢l Person

Assie International Serviees LLC

Fiews Company

S0 Hrckell Avenue, sthlaa

Aafdress

Maanu, FL, Y1131

CaeyrStice and Zip Code

peanton@@aaaraintermatinaak.eom

E-nnil wddress: (10 be nsedd foe Totare annnalb repoed patilicaiion}

Fan funther indgomatioa conceraing Hng matter, please eall:

Vanees Cangon 0S5 REDRVHT(]
HIN} ;

Name of Persan Area Cole Laytmne Telephone RHumber

Enclosed 54 check Jor the fallewing anwouet;

w2500 sl lee SPI08 il Fee & st $5.00 Fiting Voo & DS talla Frilmyg Fee.
Cernliide of Siatus Certelicd Copy Certhione o St &
{adehimanabeony o onclosed) Certilicd £opy

Grbdiional copy s enclosedd

Steent Milidresa

New Fiing Secton Noew Filmg Sectios Dis o
Phivisiaa o Catporations The Ceontre of Taliabussee
%4, Hoy (327 UV N Momroe Sieet, Saote MQ

Tillahasse, 1. 3231 Tallahassee, L 12303




ARNCLES OF ORCAMZN HON FOR FLORIDA LIMTITIUARILINT Y COMPANY

ARTICLE - Nawe:
Ve manw of the T owited Laabdiy Company is:

Camgnee 101407

{Must comsain the words “Linmed Lialnliy Company, “L.LC o 71107

ARTICLE 1 - Addiess:
The marling address and sbect addies< of the proeipal otice of ihe Limited Linbikity Company is:

Principal Otlice Addiyss: Maikiag Adidress:
EUt Bochell Avenue, Rili oot Q01458 1 Weson Romd #1808
Miaonu, 'L, 333 Woeston, 'L 33331

ARTICLE I - Registered Apent, Registercd Ofliee, & Rogistened Agent’s Sigoatare:
{The Limited Lrability Conpany eannol serve 2 il own Registered Agent, Y ou st Jesignate an inclividual or
another business endity with an active Florida regishinion )

Tlhe name and the Florida sireet aduiess oF Hwe cegisiered agent are:

Ansure Intemtional Senvees ELU
N

RH Urichell Asenu, Kb thoaor
Flogida street imddiess (.00 Bow 80T sceepinble)

Ao Il ARYRI

Cuy Siate Zp

Having bevs momed as registered ogent aad i aeeepld service of poncess for e abaove siated Inted labilite company at the
place designared in thes certficate, I herchy accept the apprsiniinent o sepistered agent and agree o ek e in s capacity 1
Fevther ngree tw cosnphe wrth the provivions of ofl sasutes setfating to the proper and complete pegformanee of mvduties, aad
o fumilion: wath ond avieps the ohiigations of oy posftoe wo ree 82 ed agrens o provided fre i Chapler 605, F 5

\ Ji_r o do— -

Cepintaradg Apent Signature

{CONTINLIE
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ARTICLE V-
The name and adidress of cach person authorized to nunzge and costrol the Lsmited Leability Company

- “I l-p
“AMBR" = Authunized Member
"MOR™Y = Mamager
MGR Juse Prospen Gial fong Pl

Rua Apmando Perrelbn, S3 1, aps 6

Kao PMaule, SP_Reasil 03079-010

(Vse aachmmentat necessary)
SAOPTIONAL)

ANTICLE ¥ Effective date, ifother thap the date of filing:
(I an effeetiv e date is lisked, the date must e specific and cannot be more ihan five business dags prioe luor 94 days afle

the date of filing,)
Note: I the dnte inseried in this block does nat meet the applicable statutory fihag reguirerments, this date will nat be fivted as

the docwnent's eNective date on the Department of State’s reconds

ARTICLE V15 Ohher provisions, ifany,

KEGLIRED SIGNATURE: Aﬂ(\/\

Slpl.m(rc u mensher or an gutharised representative ol u me wmher,
This document s xrcmui i aecardance with section 6050203 {1 (B, Florida 5t
! am aware thot any False infoemation submitted e dociment e the Depattient ol Stk

constitutes 1 thied depgree Relony as provided foom <K 88 F.8

Jose Prospern Gatfung Filho
Typed of printed mane of signes

[ r s
$125.00 Filing Fee for Articles of Orpanlzation and Desipnadion of Regisdered Agent

$ 30.00 Certified Copy (Optionasl)
$ 800 Certilicate uf Status (Optional)
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