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Incorporating Services, Ltd. i ncse r\;‘g

1540 Glenway Drive
Talldnassee, FL. 32301
850.656.7956

Fax: 850.656.7953

wWww.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
Florida Department of State FROM Melissa Moreau
mmoereau@incsery.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflerida.com
850-245-6051

TO

e
OUR REF # (Ofder D& 1328256

REQUEST DATE 12/11/2024 PRIORITY Regular Approval
ORDER ENTITY_ _ P
LISD PROPERTY LLC . _
- — 5’—.
20N
PLEASE PERFORM THE FOLLOWING SERVICES: ) A ST )

LJSD PROPERTY 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 bill us for your services and be sure to include our reference number on the invoice and

couner pacikage if applicable. For UCC oiders, please include the thru date on the results.
Page 1 of 1

Wednesduy, December 11, 2024



COVER LETTER

TO: New Filing Section
Division of Corporations

LISD PROPERTY LILC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concermng this matter 1 the following: =
T M~
=
CAdriana Macedo I'?"I
L]
Name of Person : -
Assure International ) =
) —
Firm/Company el Q
i T :1 ol
SC1 Brickell Ave Sth Floor
Address

Miami. F1L 33131

City/Suate and Zip Code

amacedofdzassureinernational.com

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

For further information concerning this maiter, please cali;

k1N 2399080
at ( )

Name of Person Arca Code

A

Adriana macedo

Dastinme Telephone Number

Enclosed is a checek for the following amount;
TIS160.00 Filing Fee,
Cenilicate of Status &
Certitied Copy

{additional copy is enclosed)

L1S130.00 Filing Fee & TIS155.00 Filing Fee &
Certificate of Status Certitied Copy
tadditional copy is enclosed)

mW$125.00 Filing Fee

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Moenroe Street, Suite 8140

Tallahassee. FI. 32303

Mailing Address

New Filing Section
Ivision of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

G374



ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LJSD PROPERTY LLC
(M ust contain the words “Limited Liability Compuany

ARTICLE IT - Address:
The mailing address and street address otthe principal otfice of the Limited Liability Company is:
Mailing Address:

4351 Wesion Road #isy

ST

Principal Office Address:
S01 Hnckelb Ave. 8ih Floar
Miami, FL 33131 Wesian, FL 33331
. ~
=
ey - ~ I . - . o r“
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatore: S
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or "
another business entity with an active Florida registration ) o
—
—
The name and the Florida street address ot the registered agent are: .
= L]
. : . S - ¢
Assure Internativnal Scrl\'lccs LIC - w0
Name Tl e
fr ~J
N1 Brickell Avenue, $th Floor
Florida street address (1.0, Box NOT acceplabley
Miami FI. 33131
Ciy State Zip
Hoving been named as registered agent and 1o aeeept service of process for the above swared fimited liahilin: company ai the
pluce designated in this certificate, Dhereby aceept the appoiniment as registered agent and agree 1o act in this capacine |
Jurther agree o comply with the provisions of alf staies relating to the proper and compleie pertormance of oy dutios. and |

comi familicr swith and accept the obligations of myv position as registercd agent as provided for in Chapper 6035, 1.8

q A
\ l‘ﬁdﬂﬂ(’&uﬂ@r"

chi‘s_llcrcci Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each persan zuthorized o imanage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

MGR

MGR

{Use sttachment it neCCessary}

ARTICLE V: Effectne date. i other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot he maore than five business days prior 1o or 90 da\s after

lhe d:m: of filing, )

1hz document's n.ffecu‘e date on the Dcp:mms.nl of Siate’s ref.ord:.

ARTICLE VI: Other provisions. if anv.

Rua Prol' W al-on Acuiar. 380. o

hY ngd A

aupvi ATMLBRS
upt. E(K)2. Edson Queirps

Foralern - CE. 6081 1-590, Brazil

Dichorah Coxiu Sabreir Danios
Rua Prot. Wilson Aguiar, 380. apt. 50). Edson Qucirgz
Forales - CE. 6081 1-390 Bzl

Gusin o Cosia Sobreira Danlas
Rua Prof. Wilsan Aguiar. 380 apt. 1002, Edson Queiroz

Tortaleza - CE. 6081 1-5%), Bragil

L(OPTIONAL)

—,

R,EQ_L.[RED,S]("\'AT iRF:
A r/mza./ Odoni s

n member.

ed rcprcscul:uuc
} (b} Florido Suanntes,

7~ blgnnlurc of 2 thember or 3o autho
“This decument is executed in accordance with section 605.02413

| men aware that any false information submitted in a document 1 the Departiment of State

constitvies a third aegrcc letony as provided for in 817135, F.8

Mavricio José S, Dantas’ Deborah C. S. D:mm.f S Gustave C. §. Dantas

" Tvped or printed nan of signee

Filing Fees

$125.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
5  5.00 Certificate of Status (Optional)
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