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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.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
850-245-6051

REQUEST DATE| 5/24/2024 PRIORITY Regular Approval

ORDER ENTITY,
PREMIUM MONACO ISLES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PREMIUM MONACO 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,

incserv”

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1297561

Piease tull us for your services and be sure to indude owr reference number on the invorce and
courer package if apphcadle. For UCC orders, please indude the thru date on the results.

RPN
adiid

Lf1:6 Ky
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Tuesday, September 24, 20024

Page | of |



COVERLETTER

TO: New Filing Section
Division of Corpuorations

Premium Monaco [sles 1L1L.C

SURBIECT:
Name of Linuted Liability Company

The enclosed Articles oF Organization and tee(s) are submiticd tor iiling.

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

Putricia Canton

Name of Person

Assure Interpational Services LLC

Firm/Company

801 Drickeil Avenue, 8th floor

Address L =
haa I B
' =
Miami. FL. 33131 =
T -0
City/Siate and Zip Code ™~
. ’ ool
peantondgiassureiniernational .com A
{4 -
F-mail address: ¢to be used tor tutore annual report notification) § Ty =K
- T
S - . Lo nol W
For further intormation concerning this matter. please calk: =2
Mo ~d

TR 2130 9K
Patricia Canton at 304 \ 239 9080

Name ol Person Arca Code Dayiime Telephone Number

Inclosed is a check for the following amount:
1516000 Filing Fee.
Certificote of Status &
Certificd Copy

{additionat capy is enclosed)

CIS130.00 Filing Fee & 815500 Filing Fee &
Certificate of Status Certified Copy
(additional copy 13 enclosed)

WS 23.00 Filing Yoo

Street Addresy

New Filing Section Division

The Centre of Tallahassee

2315 N Monroe Sireet. Suite $10

Mailing Addrexs

New Filing Section
Division of Corporations
PO, Box 6327

Tallahassee. F1. 32314 Tallahassee. FILL 32303

U371



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Company is:

Premium Monaco ksles [LELC

(Must contain the words “Limited Liability Company, "LLL.C.7or "LLCT)

ARTICLE 1 - Address:
The mailing address and sereet address of the peincipal oitice ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:

201 8. Biscavie Blvd - Suite 900
Miami, FL. 33151

$01 Brickell Avenoe. 8th floor
Miami, FL. 33131

ARTICLE I - Registered Agent. Registered Office, & Registered Agents 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.)
The name and the Florida street address of the registered ageni are:

Assure International Services LEC
Name

301 Brickell Avenue. 8th floor
Florida street address (PO Box NOT acceptable)

1 r~J

R

Miami FL. RRIKY re2
City State Zip f’-f?'

©

Heaving been samed as registered agent ane to aeeept service of process for the above siared limiied ahiline company at .'h@
place dosignared in this ceriificate. { hereby aceept the appainiment as registered agent and agree to aet i this cu;';‘{:c“il}'. !

Shrther agree w comply with the provisions of all statues relating to the proper and complene performance of my dutis. anel’f,

am familiar with amd accept the obligations of nne position us registered agent as provided for in Chaper 605 187, 7

Ces

=&

h:6

Prtriiosie Coariton Z 5

Registered Agent’s Signature t(REQUIRED)

(CONTINUED)

a3l
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A RTICLE Iv-
Thcinumc and address of each mrson nuthori.zcd 1o mnnage and contm! lhe Limited Lmb;hly Company:

"AMBR" = Authorized Membit v
' *MGR" < Mandger
MGR

P . TT:nnlczn,CF BOTE5-T20 o

e Brazil - . i :

t i

1 - O
‘ |
! i ==
‘ ‘ | ]
) (Usc axmcmnem if neccssa:y)
; ARTICLE vi Effective daie, if other than the daic of filing; . {omow\u 2
) {ifon eﬂ'ective date is listed; thie dnte must-be specific and cannot be more than five business days prior tn or daysrnﬁ%r

the date of ﬁling 9

Eg;_,, if the date inserted in this block does not meet the apphcablc statutory filing requirements, this iia't'i: wul mol be. lfﬁas :
| the doanncnn s effective date on the Department of State’s records.

X ' cr; P
| ARTICLE \;'I: Other provisions, if any. m =
[ e - . . ' N e, Va) @
— = - - ,_‘.':>‘ - =

,' i e~
| S ' ~
J . WSIGNATUR}I

Af- o Signature o jﬁember or an auﬂmruetf representative of a- member T

i . ‘This docunitent is dkecuted in accordance with section 605 0203.(1) (b), Florida Statutes.

S R I'am aware thal any false iiformation submittéd in a documentto the Department of State
R T consmutcsu third degree felony ag provided for in 5.817. 1585,F.8, .

Sose Erivaldo Arraes - Mandger
' '[‘_\?pcd or printed name of signee

4.

.¢’

e .
‘r,f.' o

125 00 l-‘lllng Fee I'or Anicles of Orgnnkmlion and Deslgnatlon of Reglstered Agent
& 00 Ccrtiﬂed Copy (Optionul) o

- of Status (Oprlonnl)




