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To: +18506176381 H2ofa

(((H24000402227 3)))

G*  Dec 66, 2024 11:31 (UTC-05) From: +14073376957 (KiS Consult )

COVER LETTER

TO: New Flling Section
Division of Corporations

v FFM BUSINESS LLC

SUBJECT:

Nume of Limited Lizbility Company

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

Please return all correspondence conceming this matier to the following:

Marcus Poulo L Segnini

Name mle Person’ I '
PSKISLLC
Firm/Company
6526 Old Brick Road, suite 120-238
. Address”

Windermere

City/State and Zip_Codc ‘
contact@kisconsult.com '
E-matl address: (to be uscd for future annual repon nouﬁ\,ﬂnon)

(Bl

For further information concerning this matter, please call:

Marcuk Paulo L Segnini i, (407 " 7486462
at )

' Name of Person "Area Code Dayti'mc 'félephone Nutf\Bé'r_ o

Enclosed is a check for the following amount:

B$i2500 Filing Fee  [3$130.00 Filing Fee'&  DIS155.00'Filing Fee & 15160.00 Flhr.g Fee,
Certificate of Status Centified Copy Cemﬁcate of Status &
(addmona] copy is c.m.lom.d) Ccmﬁcd Cop)' [
{addmunal copy is cncluscd);: E‘:m'
m
F" M0
iing Addes | oot A FoOEZ
Maili ‘ Street Address _ .;;_‘,;
New Filing Section ' Neiv Filing Section Divisien |, . A % .
Division of Corporations The Centre of Tallshassee + ~ . :f'-f;iﬁ:
P.O. Box 6327 2415 N: Monroc Street, Suite 810 G dod
Tallahassee, FL. 32314 Tallahasset, FL 32303 wn F?t ,,;
' Iii’ :é; ﬂ
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"ARTICLE | - Name:
The name of the: Limited Linbility Company is:

FFM BUSINESS LLC e
‘(Must contain the wordsLimitediLiability Compan}, “LiL, C i or "LLC.")

ARTICLE 1} - Address:
The mailing address and stréetaddress of the prmupal office of the: leltcd leblllt) Company is:

Principal Office Address: Mailing Afcld;esjsj:
5401 S KIRKMAN RD STE 560 5401 S KIRKMAN RD STE 560 .
ORLANDO FL 32819 T ) ORLANDOFL 32819 .

AR’]‘ICLL 1 - Regisiered Agent Reglstered Ofi“ce, & Reglstered Agent’s Signature
ancthér business enuty with an active Florida regmmnon !

"The name and the Florida street address of the regisiered agent are:

PS KIS LLC s, L. Ny
' " "Name ' Y

6526 Old Brick Road, suvite 120-238 L . .
Florida street addrese (P, 0. Box NOT a:.ceptablc) . .

Windermere ¥ FE ‘ . 34786 .
City - Stat | f;[lZiEp o .

Having bevn named as regmered agent and to aca.pr semce of process for the above stated limited hab:m} campan v at.the !
place designated in this cm:ﬁm.'e. 1 hereby deeeps the appomrmem as n'gmered !ajgem and agree to act m !Jus capacrty ! '
Jurther agree (o comply with r!-e  provisions of afl statutes rﬂ‘m‘mg to the pmpcr and romp!ere pcrﬁ)rmancc af mv duties, and |
am familiar with and accipt the abligutions of my poulron as registercd age it as plrévm'ed for.in Chapter 605 LES. ' .

Vranco, fuls  Jukis Segmwi -‘; : |

Registered Agent's Signatire (REQUIRED)

(CONTINUED) | .

-.(;_((H24000402;.l?273))) X
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\RTICLE IV-
The name dnd add:eos of each person amhonzed to rr.anage and ccmtrol the Limited Llablhty Companv
III . “-'. ‘:[ :?;I 'il"l'vf.

ISR R B

"AMBR" = Authuiized Menber
"MGR" = Manager ‘ |
AMBR - Manae! Fernando Mariado Campanha
Av. Ayrion Senna, N 111 - 302 - Barra da Tlluca
. Rio de Janeire - RJ; 22793-000 Brazil ~ T

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of hlmg N (OPTIOV’AL)
(If an effective date Is listed, the date must be spcctf' ic and cannot he more thnn five buslness davs prior to or 90 deys after
thé date of filing.)

Note: If the-date inserted in this biock does not meet the applicable smtutor) filing’ requlrerrcms 'this: date witl not be llswd es
the document’s cffcetive date on the Dcparmcm oi' State's records.

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE:

Wanoed Funands Waigiccts Campants

Signature of n member oran authnrizeﬂ/ representative ofa member
‘This document is e\ecuted in accordance w:th sect:m '605.0203 {1) (b), blonda Statutes.
Tdm aware that any faisc information submmed m 2 documentto the Department of State
constitutes a third degfec felony as provided t‘or ins.817.155, F.S.

Manoel Femando Morgado Camganha
Typed or printed name of signee

Ailing Fees;
§125; OD Flllng Fee for Articles of Orgamzntlnn nn&Designntlcn of Registered Agent
$ 3000 Ccrtiﬁed Copy (Optioiial)
$  5.00 Certificate of Status {Optional)
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