To: ‘ Page: 2 ¢f & 2024-15-27 16:06.40 GMT 19542524650 From: Juliana dos sentos

11/27/24,10:59 AM Division of Corporations

Florida Department of State

Lyangaues

Note: Pleasce print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottoin of all pages of the document,

(((H24000393503.3)))

R A AR

H240003935033ABCS

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381
From: P
Account Name  : DOSSANTOS AND MACHADO,LLC 2
Account Number : T20140000089 =05
Phone : (754)361-2128 oo M
Fax Number : (954)252-4650 0
D ~o
() ol
**Enter the email address for this business entity to be used for ,'Fﬁ’_:tqr'e §
annual report mailings. Enter only one email address please.?™,, S
- s AL
Email Address: lNFO@GF‘STA)\ACCTCOM 2z,
el -~
FLOREIDA LIMITED LIABILITY CO.
LHM LLG
; r
Certificate of Status I 1 ] &~
]
Certified Copy 0 | 0
Page Count 01 il (g
[Estimated Charge | s130.00 | -
x
w0
o
e}
Electronic Filing Menu Corporate Filing Mcnu Help

hitps:flefile.sunbiz. argiseeptsiefilcovr exe

i

AL

n'l

d3Ai30

*

NOILV R0

a3

JIVLS 40 Ayl o

<
<

in
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(((H24000393503 3)))

COVER LETTER

TO:  New Flling Section
Diviston of Corporations

LHM LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Organizelion 2nd fee(s) are submitied for filing.

Plensc return ot correspendence conceming this master to the following:

GILVAM F DOS SANTUS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 02

Address

CORAL SPRINGS, FL 33063

City/State and Zip Code
INFO@IGFSTAXACCT.COM
E-mail address: (10 be uszd for future annual repont notification)

For furiher information concerning this matter, please call:

GILVAM F DOS SANTOS 754 265 6771
at )

Nome of Person Area Code Daytime Telephone Number

Enclosed iy o chech for the following amount:

035125.00 Filing Fee [1%130.00 Filing I'ec & Os$155.00 Filing Fee & 05160.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
(sdditional capy is enclosed) Cenified Copy [a%]
{additionz) copy is enclosed) o =
= -
m =
fan | o i
Maijfing Address Strect Address i =
Mew Filing Section New Filing Section Division (%] ) '-:_
Division of Corporations The Centre of Tallahassee - ~<m
P.0. Dox 6327 2415 M. Monroe Street, Suite 810 = ) :n”) o
Tallshassee, FL 32214 Tallahassee, FL 32303 0 ‘ qm
e et
™  5m
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From: Juliana dos santos
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

2LHEM LLC
{Must contain the wonds “Limited Liability Compeny, “L.L.C.," or “"LLC.™)

ARTICLE H - Address:
The mailing nddress and street address of the principal office of the Limited Liobility Company is:

Principal Office Address: Majling Address:

F1764 W SAMPLE RD STE [02 11764 W SAMPLE RD STE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS, FL 33065

ARTICLE LI} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linited Liebility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an sctive Fiorida regisiration.)

The name and the Florida strect acdress of the regisiered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

1i764 W SAMPLE RD STE 102
Flarica street address (P.0). Box NOT ncceplable)

33063
Zip

FL
Stnte

CORAL SPRINGS
City

Having been named as registered ageni and 1o accept service of process for the above stated limited fiability company al the
place desigrated in this certificate, | hereby accept the appointmeni as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position a5 regirrerew&d for in Chagper 605, F.S.,

Registered Agent's Signature (REQUIRED)

(CUNTINUED)
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ARTICLE 1V-

2024-11-27 16:06:40 GMT

19542524850 From: JJliena dos santos

(((H24000393503 3)})

The name and address of each person authorized t0 manage end controf the Limited Liability Company

“AMBR" = Authorized Momber
"MGR" = Manager
AMBR IMAROVES

[1764 W § =
CORAL SPRINGS. FL 33065

AMBR ANA CAROLUINA DA COSTA
11764 W SAMPLE RD STE {02
CORAL SPRINGS, FL 33065

(Usc attachment if necessary)

ARTICLE V: Effective dete, if other than the dete of Oling:

- {OPTIONAL)

(H an effective date is [isted, the date must he specific and cannot be more than five husiness days prior to or 98 days after

the date of filing.)

Note; H the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed a3
the dovumenlt's efTective date on the Department of Swae’s records,

ARTICLE Y1 Gthes provisions, if any,
REAL ESTATE INVESTMENT

BEQUIRED SIGNATURE: o i b

~—.-_lr___ .

Signnturce of a lmmher or.an nulﬁorhtd rcpreicntu!ivc af a member,
This document is execuled in accnrdance with section £05.0203 {1} {b), Florida Statutes.

1 am aware that any false information submitted in & document ta the Department of State
constitutes o Lhird degree felony as provided for ins.817.155, F.5.

LUCIANO MARGLUIES

Eiling Fres:
$125.80 Fiting Fee for Articles of Organlzation snd Deslgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stutus (Optionaf)
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