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Incorporating Services, Ltd.

1540 Glenway Drive i nc Se rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mails accounting@incsery.com

ORDER FORM

T0 Florida Cepartment of State FROM

The Centre of Tallahassee
2415 MNorth Monroe Strect, Suite 8i0
Taltahassee, FL 32303

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

REQUEST DATE 10/25/2024 PRIORITY Regular Approval

ORDER ENTITY
GR [MOBILIARIO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GR IMOBILIARIO 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
NUMoreau@incsery.com
850.656.7953
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OUR REF # {(Order 1D#)? 1305462

Plagse il us tur your services and te sure to mclude our reference number on the invoice aid
couner package If apphicable. For UCC orders, please nciude the thry date on the results.

Fridav, October 23, 2024
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COVERLETIER
T New Filinge Section

Division of Corporations

R Bmobiliario [0
SUBTECT:

Name o Limited Bibilinn Compan

The enclosed Articles ot Dirgarization and Teers e submitted for filing.,
Please retam all correspondence voncerning this matter w the following

Patricia Uanten

Name of Person

Assure Intermational Services LU

Firm Compian
SO Brichkelt Avenoe, Sththoor

Address
Mima, FELO3 1R

s State sl Zip Code
pesion o assureinterniiional.com

F-mailinddress two be gsed 1o Tattre aomaal report notitication)

For turther information concerning this imttes. please call:

Patncia {anton RITRS
HIN]

‘l
Name of Person

239 9080

Aren Code D time Telephone Nnmber
Enclosed is i cheek for the ollewing amount:
52300 Filing Fee RN iling Fee &

LLSTA500 Filing Fee &
Certiticate of Status

ot o iling e,
Certitied Copy Certitivate o Majus &
cadduiomal copy s englosedy

Certitied Copa

taddittonal copy s envlosedt

Mailing Address

PRALLLLLLLY VERLLLLL LK

street Address
New Filing Section New Filing Section Pivision
iviston of Corpuarations
P Bon 6327

The Centre of Talluhassee
2415 N Moentoe Street, Suile 810
Fallahassec, 1 32314 Twilahassee, FI 32003
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ARTIOLESOF ORCGANZATION FORFLORIILIMITED LIABILITTY € OMIEPANY
ARTICLE L - Name:

The name of the Limited Biability Company s

GR tmobitiane FLLC

M s conts the words “Limited Liabthioy Company, LG
ARTICLE I - Addreess:

Tor RO
Phe mziting address wnd street address ol the principal office of the Limited Liability Company i

Principal Office Address:

Mailing Address:
st Brickell Avenae, 8th floor SO1 Brickell Avenue, &1h floor
Miami, FL 2315 o N Mii, B S

ARTHOLE - Registered Acent, Registered OfTice. & Hegistered Avent's Sienature:

(The Lintited Liability Compans cannot serve as iis onn Registered Agent. You must desigiate v indiy idual or
annether business entity with an actve Florida registrtion.)
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The name and the Florda strect address ol the registered agent are. ~2
A
Assure Intemational 11O .
Name *
?
801 Bricheldl Avenee, Sth Hoor =
Floridu street address o0 Boy XOT aceeptable) . ~4

M i1, RRYRE

Ciny Stale

Zip

Fhoving becn nenmed as regiicred Gueal Qrid oo derept serciee o procesas for e above siated Gimiscd abediy congpaes ar tn
Place desiviated i s coriticate, Dlioreby aeeept e dppoiiinzeit gy rogsstored Guent and aree e gcn is W ey

!
frdhier agree o compde widhlie provisions of aff sieiades refarng fo die praper qond complens pertoemance of on Juties aind |
nd foprdicr with gid aecept the obfigarions of my position as registered agent as provided gor i Cligrer 603 e 8

P2 e .
D iticies (anter

Registered Agent’s Signatore (REQUTRED)

(CONTING ED)



ARTICEE IV -
Thie namy and address of each person authorized to manage and conuol the Limited Biabiling Cempans:

Tatle; N , fOaAT
"ANMBRY O Authorized Member
"NMGRT Manager

MGR Guilherme Guimaraes de_Almeida Baeros
Rua Padre Sevenne, 117 ap vn2
Belo Horizonte, MG, Brazl, CLEP: 30330-150
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(Use attachment it necesspy ) ?‘l 5 *
ARTICEE Y o fTectve date. il other than the date o fiting: O EON AL ! Lo
{10 an effective date is listed. the date must be specific awd cannot be more than five business day s prioe 1o oe W dass :Ifl(ﬂ

the date of filing.) . 2

Nuter Iihe dise mseried iy this block does notmeer the appiicable statutory Hiling cequirenients, this daie will n'i-a] be listed s
the document’s etfective date onthe Depattment o State s records. t

ARTFTCLE VI other provisions, i1 any.

REOUIRLD SIGNATURE: é L

Nigmature ol g memher or an avtharized representatis e of smember,

This docenient is eaecuted B accorduance with section 6030203 cbycba Florida Statutes.
Fam anware that any False iformation submitted oo document wo the Department ot State
constitntes a third degree telony as provided for inx 817155 .8

Guilherme Conmaraes de Ahoeidan Barros - Shinager
Taped or printed name of signec

u Fees:
SEXR.00 Filing Fee for Articles of Orveanization and Desdemation of Registered veent
S 30 Certified Copy (Optional)
S50 Certificate of Statos (Optional)



