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CAPITAL CONNECTION, INC.

417 E. Virginio Strect, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (B50)222.1222

IMPERIO EUA LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

174 Poander 1 Rntng - Thars onie, Td DG

Art ol Inc. File

LTD Farmersiup File
Farcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar ol Amend. File

RA Resiznaiion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certilicate of Good Standing
Cenificate of Status
Certificae of Fictitious Name
Carp Record Scarch

Officer Search

Ficiinipus Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1] Retrieval

Courier
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COVER LETTER
TO: New Filing Section

Division of Corporations

IMPERIO EUA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,.
Please return alt correspondence congerning this matter 1o the following:

ANADE SA

Name of Person

purt |
. =)
GOLDEN HILLS SERVICES INC :

Firm/Company

2
. ]
2950 LOOPDALE LN

- - wn

Address PR

KISSIMMEL 1L 34741

e
e
! -

T

City/State and Zip Code
ANALUIZASAMELLO@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANA DE SA 407 4215251
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the foilowing amount;
£1$125.00 Filing Fee =S130.00 Filing Fee &

[1$155.00 Filing Fee &
Centificate of Status

Centified Copy
(additional copy is enclosed)

CI$160.00 Filing Ice,

Centificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FE. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

[MPERIO BEUALLC
(Must contain the words ~Limited Liability Company, "L.[..C.."or "LLC.™

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2950 LOQPDALE LN 2950 LOOPDALE LN

KISSIMMEE FI. 34741 KISSIMMEE 1. 34741 : ™~

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature: ' =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or T2
another business entity with an active Florida registration.)

-
The name and the Florida street address of the registered agent are: o
N 2
FABRICIO DECANINI LOPES N P

Name h

2950 LOOPDALE LN
Florida street address {(P.O. Box NOQT acceptable)

KISSEMMEE FL. 34741

Ciy Stale Zip

Huaving been named as registered agent and to accept service of process for the above stated limited liability company ar the
pluce designated in this ceriificate. I hereby aceept the appoiniment as registered agent and agree to act in this capucity. |
Suriher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fomiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

Fabrces Lopea

Registered Agent's Signafure (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N ‘ i
"AMBR" = Authorized Member
"MGR” = Manager
MR BABRICIO DECANINT LOPES
AV SAO BENTO 140
GUARUGLHOS, SP,07070-000

MGR PEDRO HEXNRIQUE SILVA LOPES
AV SAQ BENTO 140
GUARULHOS. 5P, 07070-000

MUR KELLY CRISTINAALVES DA SILVA
AV SAQ BENT(} 120
GUARULHOS, 5P, 07070-(0))

MGR KAUNE SILVA LOPES
AV SAG BENT( 140
GUARULIOS, 5P, 07070-000 .
(Use attachment if necessary) : o] _[]
N —==a
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY 3 J":,
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dd)s afterwJ
the date of filing.) ¢
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this dalc will nol bL listed ag) asy
the document’s effective date on the Department of State's records, ‘ i L

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Fabrces L opea

Signature of a member or an authofized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
! am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Fabricio Lopes

Typed or printed name of signec

Filine Fees:
3125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



