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COVER LETTER

TO: New Filing Section
Division of Corporations

Taormuina Investments L1LC
SUBJFCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the tollowing:

Gabricla Lucero

Name of Person

IBCF

Firm/Company

407 N HIGHLAND AVE

Address

NYACK. NY 10960

City/State and Zip Code
GLUCERO@IBCF.COM

E-mail address: (10 be used for fuure annual report notification)

For further information concerning this matter, piease call:

Gabricla Lucero 845 3980900
ar{ }
Name of Person Arca Code Davtime Telephone Numnber

Enclosed is a check for the fotlowing amount:

15125.00 Filing Fec O$130.00 Filing Fee & = $153.00 Filing Fee & {S160.00 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Status &
(additional 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 Tallahassee

P.O. Box 6327 24135 N, Monrae Street, Suite 810

Talluhassee, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linuted Linbility Compuny is:

Taorming Investments LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
150 SE IND AVE STE 800 153 EFLAGLER ST #1139
MIAMI FL 33131 MIAMI FE 32131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address ol the regisiered agent are:

NRAT Services, Inc.

Name

1200 South Pine Island Road
Florida street address {P.O. Box NOT acceptable)

I'lantation L 3324

3
City Siate Zip

Having heen named as registered agent and to accept serviee of process for the ubove swated limited liahilin: company at the
pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacite. [
Surther agree v comply with the provisions of ell siuttes relating o the praper and complete performance of my duties, and §
am fumifiar with and accept the abligations of my position as registered agent as provided jor in Chuper 603, F.5..

Gabrielo Lincero

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and contrul the Limited Liabtlity Company:

Title: Name ; e
"AMBR" = Authorized Member

"MGR™ = Manager
MGR RICARDO RIBEIRQ VALADARES GONTIO

RUA RIO DE JANEIRO 2573 APT 1201
BELO HORIZONTE 30160-042 BR

MGR ANA CAROLINA RIBEIRO VALADARES GONTHO
RUA JOSE FERREIRA CASCAD 30 APT 19
BELQ HORIZONTE 30320-720 BR

MGR ANA LUCIA RIBEIRO VALADARES GONTUO
RUA PROFESSOR GIORGIO SCHREIBER 99
BELO HORIZONTE, MG 30210-430 BR

SEE ADDENDUM

{Usc attachment if necessary)

ARTICLE V: Effeciive date, i other than the date of Giling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscried in this block docs not meet the applicable stattory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: Docusigned by:
fna (arslina éou\ﬁ)o

S1IAGEFIED8AE60

Signature of a member or an authorized representative of a member,
This document is executed in acvordance with section 605.0203 (1) (h). Florida Stasutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree fetony as provided for in s.817.135, F.5,

ANA CAROLINA RIBEIRO VALADARES GONTUO
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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ADDENDUM

Title MGR
RICARDO VALADARES GONTIIC
RUA PROFESSOR GIORGIO SCHREIBER 99

BELO HORIZONTE, MG 30210-430 BR

Title MGR
INTERCORP INTERNATIONAL RA LLC
150 SE 2nd Ave, Ste 808

Miami, FL 33131



