QYuuoi9%0?

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pck.up [] warr [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Swatus

Special Instructions o Filing Officer:

Cffice Use Only

VIR

200435217132

| 4
=
e}
e
& 1]
- =tms
™~ e
y wn H
s
o W
SR o
1y ~d
—_— r~>
R =1
e
— = ‘
L =
K (] n
o = R
TS N o
. ol vl
L2 <
— - i
IO S | i
e &
= — LD
_--:r fa




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32300
(850) 224-.8870 - !-800-342-8062 - Fax (850)222-1222

ANGATU GROUP LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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COVER LETTER
T: New Filing Section
Division of Corporations

ANGATU GROUP 1L1.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following,

ANADESA
Name of Person
P |
GOLDEN HILLS SERVICES INC =
Firm/Company S w-i-‘J
.z
N

2940 LOOPDALE LN

| «J

Address

L9:5 17

KISSIMMEL FL 34741

Citv/State and Zip Code

ANA@RBIZNEZSOLUTIONS.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

ANA DE SA 107
al { }

Arca Code

4215251

Daytime Telephone Number

Name of Person

Enclosed is a check for the tollowing amount;
0%160.00 Filing I'ce,

0J$125.00 Filing Fee =3 130.00 Filing Fee & TI$155.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassec

P.G. Box 6327 2415 N Monroe Street, Suite 810
Tallahassve. FI. 32303

Tallahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

ANGATU GROUP LILC
{Must contain the words "Limited Liability Company, “L.[..C.." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
: ™~
2040 LOOPDALE LN 1940 LOOPDALE LN =3
KISSIMMULE FLL 34741 KISSIMMERE Ft, 34741 ',.‘:‘
X [}
™)
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: <
{The Limited Liability Company cannot serve as its own Registered Agent. You inust desipnate an mdmdml or” —,
another business entity with an active Florida registration.) . 2y
e P
The name and the Florida street address of the registered agent are: P _,:_.
-l

GOLDEN HILLS SERVICES INC
Name

2940 LOOPDALL LN
Florida strees address (P.O. Box NOT accepiable}

KISSIMMEE 1. 34741
City Seate Zip

Having been named as registered agent and (o accept service of process for the above staed limited liabiline company at the
place designaied in this certificaie, {hereby accept the appoiniment as registered agert aned agree to act in this capacine,
JSwrdier agree to comply with the provisions of afl stntes relating 1o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of myv position us registered agent us provided for in Chaprer 603, F.S.

Ana e Sa

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; ] ‘ ]
"ANMBR" = Authorized Member
"MGR" = Manager

Tz Alberto Comde Nelu

MOGR
As. Ephagénia Sulles, 2437
Manaus, Amazanas GGG
Ea ]
T—
3
_
P < -
() 1
T
-
] Coex=s
a =t
9 ﬁ,_
‘ i i ﬁ
{{ise attachment if necessary) e - e
. v “\'_-—,.—)

(OPTIONAL) ==

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days priorio or9h days after
the diate of filing.)

Note: [Fihe date inserted in this block does not ineet 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 ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Signatuﬂ)f a member or an authorized representative of a member.,
This document s executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
[ am aware that any false information sebmitted in a document 1o the Department of State

constitutes a third degree felony as provided for in 5.817.153, F.S.

Luiz Albera Conde Newo
Twvped or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Centified Copy (OQptional)
S 5.00 Certificate of Status (Optional)




