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COVER LETTER

TO:  New Filing Section

== Division of Corporations
Leeway Business Group LLC 4
SUBJECT:
’ Name of Limited Liability Compary
! !-r'- T i
The enclosed Artictes of Organization and feels) are submivted for filing. !
Please retuern all cunespondence concerning this matter (o the following: :
Marcus Paulo L Segnini
Naime of Person
S
PSKISLLC
- Finw/Company T
oy 6526 Qld Brick Road, suite 120-238 v o1
Asldress o 4l
b Windermere )
Lo L)
City/Staze and Zip Codupe

cantact@kisconsult.com i
-~ . - - eat b
E-mail address: {to be used for future annual report notifieation)

For further information cencerning this matter. please call:
407 TAR6462,
at ( )

Arca Code

-

Marcus Paulo 1. Segnini

Name of Person Davtime Telephone Number

Enctosed is a check for the following amount:
1J$160.00 Filing Fee,

Centificaie of Status &
Centified Copy
(additional copy is enclosed)

05155.00 Filing Fee &
Certified Copy
(additional copy is cn_cioscd)

OS$130.00 Filing Fee &

E$125.00 Fiting Fee
Certifreate of Status
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o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

Leeway Business Group LLC
(Must contain the words “Limited Liability Company, *1..1..C.." or “L1.C.7

ARTICLE 11~ Address: v
The mailing address and street address of the principal office of the Limited Liability C(.Il"‘lpd['l\’ is:
3
Principal Office Address: Mailing Address:
11845 Waterstone Loop Dr 11645 Waterstone Loop Dr
Windermere, FL 34786 Windermere, FL 34786

AKTICLE I - Kegstered Agent, Kegistered Oftice, & Kegistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registerced Agent. You myst desxgnain an individual or

another business entity with gn active Florida registration. } .
N

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

PS KIS LLC

Name

6326 Old Brick Road, suite 120-2338

Sl Florida sireet address (P.0. Bax NOT acceptable)
Windenmere FL . 34786
City State e Zip e

Faving heen named us registered agent and 1o accepi service of process jor the above stated limited fiokilins company at the
place designaied in this certificate, hereby accept the appoiriment as registered agent and agree o act in this capaci, 7
Surther agree o eonnplirwith the previcinee of oll siaties rodeaing o the praper and coonplote pevfarmeance af my duries and 1
am fuamifiar with and aeceplt the obligations of my pasition as registered agent as provided for in Chapter 663, F.5..

Wioncas fowls  Jovis Segumi

Registered Agent’s Signature (REQUIRED?

(CONTINLEI

‘l{ll;r_"r'i
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ARTICLE IV- o -
The name and address of cach persen authorized to manage and control the.Limited Liability Company:

Title; N Ad .
"AMBR” = Authurized Moember
‘MGR" = Manager

ARTICT T AMBR Jose Waldyr Machads Vasconcelios Junier
11845 Waterstane Loop Dr Windermere 34786 . P

RHEHEING
[ TP PP '
Y :
,ﬂ’lﬂ{ _{ ty Pou Tyt
he dovt BAMBR Maria Alexandra Cosla Vasconcellos

11845 Waterstone Loop Dr Windermare 34786

{Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; e . (OPTIONAL)
(E an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
‘:he date of fiting.)
\‘olc !f’the date inserted in this block does not meet the applicable statutory: hlmg mquirements, this date will not be listed as

the dowmcnt s effeetive date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Jose Waldyr Machado-Voscancellos Junior |

Signature of a member or an authorized representative of a member,

This document is executed in acrordance with section 645.0203 (1) (b). Florida Statutes. ™~ -

] am aware that any false information submitted in a document to the Department of State = -3

constitutes a third degree felony as provided for in 817,155, F S, % 2

‘: -

Jose Waldyr Machado Vasconcellos Junior 1 -

Tvped or printed name of signee” “1 = 5

. 2 =

TTICLD U biliny bees: e
Y 3125 00 Filing Fee for Articles of Organization and Dcsq,mltmn of chtstered Agent AT
$ 30.00 Certified Copy {Optional) N n e
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