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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32304
{850) 224-3870 - !-800-342-8062 -+ Fax (850) 2221222

MDA ASSETS LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

MDA ASSETS LILC
Namwe of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feeds) are submiued for filing.

Please return all correspondence concerning this matter o the following

ANA DI SA
~3
Name of Person ST~
=" =
GOLDEN HILLS SERVICES INC ‘»f = ?’?
& -~
— - 1 g
Firm/Company th-. ;n-.
L
| Ead e} j
2050 LOOPDALE LN re = m
RPN
0 .y
Address r‘:‘f‘: _‘;_
IES 1 \J
KEISSIMMEE KL, 34741
City/State and Zip Code

analuizasamelo@gmail .com
E-mail address: (1o be used for future annual repont notification)

For further information concerming this matter, please call:
4213251

07
)
Davtime Telephone Number

ANADESA
ai
Arca Code

Name of Person

35160.00 Filing Fee.
Certificate of Status &
Centified Copy

Enclosed is a check for the following amount:
JS1535.00 Filing Fee &
(additional copy is enclosed)

01512500 Filing Fee = S$i30.00 Filing Fee &
Certificate of Status Certtfied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N, Monroe Street. Suile $10
Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MDA ASSETS LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Eimited Liabitity Company is:
~3
Principal Office Address: Mailing Address: E
S
2950 LOOPDALE LN 2950 LOOPDALE LN %
KISSIMEE FI. 34741 KISSIMMEE FL. 34731 T:
L &)
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: :3:;
(The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individual ¢ & O
I'"—Jj:—;" s
- &
1= ~d

another business entity with an active Florida repistration.)

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

MATHEUS SOUSA SILVA
Name

24950 LOOPDALL LN
Florida street address (P.O. Box NOQT acceptable)

I,
Staie

KISSIMMEE
Citv
Having been numed as registered agenr und to aceept service of process for the ubove stated limired liubilit company ai the

place designated in this certificate, T hereby uccept the appointment as registered agent and agree 1o act in this capacisy. |
Surther agree to comply with the provisions of all stattes relating o the proper and complete performance of my duties, and |
;

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINGED)

U314



Ihe name and address of each person authorized 10 manage and control the Limited Liability Company

ARTICLE V-

“Litle; |
"AMBR" = Authorized Member
MATHEUS SOUSA $iLva

"MGR™ = Manager
MGR 5 RH.
AN_LGIZ EDUARDO TOLEDO PRADO, 3655 #8
RIBEIRAQ PRETO_CEP 14027250
MGR DIENNE DE ALMEIDA DAMIAQ
AV, LUTZ EDUARDO TOLTDO PRADO, 3635 4%
RIREIRAQ PRET0, CEF 19027250

S

(VJse atachmeni if necessary)
ARTICLE V: Eftective date, il other than the date of filing: (OPT lO\'Al)
(If an effective date is listed, the date must be specific and cannot be more than five business days prlur Fio or ‘)(I‘Ens after
the date of filing.) Qﬁj
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this da‘ﬁl Awill n(ﬁc Ilstcd
the document’s effective date on the Department of Siate’s records P ) i’—‘c--.a.
£ .
- - ~ - . "‘T‘l‘ )
ARTICLE VI Other provisions, if uny Ina) _.::.:._ m
M. = L
—— Ly
&
m_ 3y

REQUIRED SIGNATURE;:

Signature of a member or an authorized representative of a membe
This document is executed in accordance with section 603.0203 (1) (b). Florida Statute

I am aware that any false information submitted in a document to the Department of State

constitwes a third degree felony as provided for in s.817.155, 1.8

MATHEUS SOUSA SILVA
I'vped or printed name of signee

' e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional}
8§ 500 Certificate of Status (Optional)



