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Incorpdrating Services, Ltd. | n C S e r\;f—'f

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail; accountina@incserv.com

ORDER FORM
TO Florida Department of State FROM  Melissa Moreau
The Centre of Taltahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUES[ DATE 12/3/2024 PRIORITY Reqgular Approval QUR REF # (Order ID#) 1326846

ORDER ENTITY _
KIYOSHI ITO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KIYOSHIITO LLC ( FL)

New LLC filing

NOTES:; __ _ . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bifl us for your services and be sure to inclige our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis,

Twesduay, December 3, 2024
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COVER LETTER

TO: New Filing Section
Division of Corporations

Kivoshi o 1L1.C
SHBIECT:

vame of Linnted Liabiliny Company

The enclosed Articles of Organization and feers) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Adriana Macedo

Name of Person

Assure International

Firm/Company

SO0 Brickell Ave Sth Flowr

Address

Miami, FL 3313

Citv/State and Zip Code

amacedo@@assureinternational.eom

E-mail address: (o be used for future anaual report notification)

For further informatton concerning this matter. please call:

Adriana macedo RIIN] 2399080
at ¢ )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

=S5 25.00 Filing Fee O$130.00 Filing Fee & {J5133.00 Fling Fee & 0J5160.00 Filing Feu.
Ceriificate of Sutus Cernfied Copy Certificate of Status &
{adduional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Suite §10

Tallahassee, FIL 3234 Tallahassee. FI. 32303



ARHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company 1s:

Kivoshi [to LLC
{Must contain the words ~Limited Liability Company, “L1L.CL7or “LLC ™

ARTICLE I - Address:
The mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S0F Bockell Ave, Sth Floor SR Weston Road #18Y
Miami, FLL 33131 Weston, FIL 33331

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

13 K - 3 = 124
(The Limited Liabilay Company cannot serve a3 its own Registered Agent. You must desiynate an individual or
anvther business entity with an active Florida registration.)

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

Assure lnternational Services LLC
Name

s01 Brickell Avenue. 8th Floor
Florida street address (P.0), Box NOT acceplable)

Miami FL. RETR]
Ciy State Zip

Hving heen named ay registercd agent and o aceept service of process for the above staed limited Liabiline company ot the
pace designared in this cortificaee. { horeby uccept the appoiniment as registered agent aned agree to act in this capacin. |
Jurther qaeree to comply with the provisions of aff statutes refuting 1o e proper and complete performance of v dutios, and 1
am familiar with and deeept the oblications af my pasition as registered agemt as provided for in Chapter 603, 1.8,

{
,')dJJ\.Q}?_QCUJJfl{%‘"

Registered Agent’s Signature (REQUIRED,)

(CONTENUED}



ARTICLEY-
The name and address of cach person authorized 10 nanige and conttal the Limited Liahilay Company:

"AMBR”™ - Aushorized Meinber
“MGR" = Manager
MR Gualavn Hentajue Btezaies Pesum
Mo Pigde Shndanew, 41 18 2, 08 1 splendor,
Tdaetrata - SP, (1310238 Tirezd

(Use attachment if necessary)

ARTICLEV: Effective date, ifother than the date of filing AOPTIONALY}

(I an effective dute is listed, the date must be specific and cannol be more than five business days prior 1o or 90 day after
the daie of filing.)

Note: 1 the date inserted in this block docs not mieet the applicable statutory fibag requirements. this date wiil not be Hivted as
the document's effective date on the Depariment of State's recorda.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:
e —" /’;
< /
4 e Wit Bl citpoveroiiont
Signat T2 member or an authorized reprosentative of o inember.

This docuir€nt 1s executed in accordance with section 605.0203 (1} (b), Florida Statutes.
[ am aware that any false informaton submatied ana documeent 1o the Department of Sate
constitutes a third degree felony as provided forin s 817155 F 5

Crustary Henrque Hodrigues Povwa ~ -
Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organtration and Designatlon of Registered Agent

§ 10.00 Certified Copy (Dptional)
§ 5,00 Certificate of Status (Optionul}
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