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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{B50) 224-8870 +« 1.800-342-8062 - Fax (B503222-1222

CBIT INVESTMENTS LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neelcy
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x%/
Signature /

Requested by:

Name Date Time

Walk-In

1L PAorder 3 Pres ag o Thowr oee e, G4 ATC

Will Pick Up
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Ariolbne. File L T

LTD Parmership File I

_ Foueign Corp. File
__ LCHle

— Freuious Name File
— Trade/Service Mack

Merger File

An.of Amend. File
RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy
Photo Copy
Ceriificate of Good Sitanding
Cenificurz of Satus
Cemificaie of Fictitious Name
Caorp Record Search
Oftficer Search
Ficiinous Search
Fictitious Owner Search
Yehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 1 Retrieval

Courier
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COVERLETTER
TO: New Filing Section
Division of Corporations

CBIT INVESTMENTS L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANA DE SA -
Name of Person :: "
o
GOLDEN HILLS SERVICES INC AT
™M [
Firm/Company mzI
5
(22!
29490 1.OOPDALE LN
Address

KISSIMMEE V1L 34741

Citv/State and Zip Code
ANALUIZASAMELLO@GMAH.,.COM

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:
ANA DI SA 407
al |
Arca Code

4215251
)

Name of Person Daytime Telephone Number
Enclosed is a check for the following amount:

38125.00 Filing Fee =m5130.00 Filing Fee & C3$155.00 Filing Fee & T5160.00 Filing Fee,
Cenificate of Status Certified Copy Centtficate of Status &
Ceniified Copy

{additional copy is enclosed)

{additional copy is enclosed)

Mailing Address

Street Address
~New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32314

Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

vame:

ARTICLET-N

The name of the Limited Liability Company is

CBIT INVESTMENTS LILC

(Must contain the words “Linmited Liability Company

L LALC T or TLLCTYY
ARTICLE 1l - Address:

'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

2940 LOOPDALE LN
KISSIMMELE FL. 34741

Majling Address:

]

;
(Rt
[

200 LOOPDALE LN
KISSIMMEE FL 34741

Al

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

2SS HHY)
I}

L

(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.)

4

REREE

3IVEE
Lh

'he name and the Florida street address of the registered agent arc

GOLDEN HILLS SERVICES INC

Name

2040 LOOPDALE LN

Florida street address (P.O. Box NOT acceptable)

KISSINMMIELE FI. REYRY
City State

Zip
Having been numed as registered agent und 1o aceepn service af pracess for the above stuted limited liahiliny compuny af the
place designated in this certificare, | hereby aceept the appoiniment as registered agent und agree to act in this capacin. |

further agree to comply: with the provisions of alf statwes relating to the proper and complete performance of nne dwiies. and |
am jumiliar with and aceepr the obligations of my position as registered agent as praovided for in Chapter 603, I8

xfhzzczQ,CSZL

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Titl:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR SERGIO FERREIRA CHAGAS
RUA SIMAQ MENDES 200 - APT(Y 1507
Revile - PE. 52030- 110 Brazil
MGR RUY CARVALHO CHAGAS
RUA SIMAD MENDES 200 APTO 1501
Recife - PE. S2050-110, Brasil
[ g
MER 1LUISA CARVALIO CHAGAS s =3
RUA SINAD MENDES 200  APTO 1501 =T -‘z" .
Rectte - PE, 32050- 110, Brasl ',__ - [} a i
T = o=
- _""-l 1 Wﬂﬂ
AMHR CLAUDIA FERNANDA CARVALHO CHAGAS . O
RUA SIMAO MENDES 200 - APTO 1501 T~ - ) %
Recife - PE. S1080- 110, Brazil =
Vhen O @
—‘-‘ ; .k
. — £
(Use attachment if necessary) r'—?! —

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sege (lagas

Signature of 1 member or an authorized representative of a2 member.
This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes.

I am wware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135. 7.5,

SERGIO FERREIRA CHAGAS

T'yped or printed name of signee

I‘iljnE I'EE )
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



