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CAPITAL CONNECTION, INC.

417 E, Vireinia Street, Suite |+ Tallahassee, Fiorida 32301
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COVERLETTER

TO: nvew Filing Section
Division of Corporations

PH BAZZANA INVESTMENTS LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.
Please return all correspondence concerning this madter to the following:

ANADE SA

Name of Person

MELLOS GROUP SOLUTIONS 1I.C

Finm/Company

2950 LOOPDALE LN

Address

KISSIMMEE F1. 34746

City/Siate and Zip Code
ANALUIZASAMELLO@GMAIL.COM

I>-mail address: (to be used for future annual report notification)

I‘or further information concerning this mater. please call:

ANA DI SA 307 4215251
at ( )

Name of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amount:

w
Swde

1

8125.00 Filing Feu =S |30.00 Filing I'ee & LIS155.00 Filing Fee & (1$160.00 Filing Fee,
Centificate of Suvtus Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiity Company is:

PH BAZZANA INVESTMENTS LILC

{Must contain the words ~Limited Liability Company. “L.1..C.." or "1L1.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3808 BOWNFIN TRL 3808 BOWFIN TRI.

KISSIMMEE FI. 34746 KISSIMMEE FI. 34746

ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business eatity with an active Florida registration. )

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

MELLOS GROUP SOLUTIONS LEC
Name

3808 BOWEFIN TRI,
Florida street address (P.O. Box NQT acceptable)

KESSIMMEE Fl. 34746
City State Zip

Having been numed us registered agent und to aceept service of process for the above stuted fimited liubitiny company ai the

place designoted in this certificate. | hereby aecept the appointment as registered agent and agree fo act in this capacity. |

Surther agree to comply seith the provisions of all siatutes relating 1o the proper and complete performance of my dutics. and |

am familiar with and aceept the obligations of ny position as registered agent as provided for in Chaprer 605. F 5.,

Ana e Sa

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(NI



ARTICLE V-
The nanie and address of each person authorized o manage and control the Limited Liability Company:

'I'illg. l:’.lmn an“ ‘! dd ress;

"AMBR" = Authorized Member

"MGRY = Manager
EDUARDO BAZZANA

MGR
R, Bento Armdje, 149 # 101
S30 Paulo - SP, 02345020, Brazil
MOGR LEONTINA DA SILVA VALE BAZZANA

R, Bento Aradzo, 149 # 101
53 Paulo - 5P,02345 (40, Brasl
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ARTICLE V: Effective date, if other thun the dawe oi filing: AOPTIONAL)
{Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 qu after j

the date of filing.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requircments, this date witl not bc bisted as]

—~

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any.

REOQUIRED SIGNATURE:
Flancdte Pagine

Signature of a member or an au(fized representative of 1 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am aware that any fulse information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.

EDUARDO BAZZANA

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



