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COVER LETTER

TO:  New Filing Section
Division of Corporations
MOSHE 3000 USA LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

FABIO DE SENZI MIGUEL

Name of Person

MOSHE 3000 USA LLC
Firm/Company

1645 PALM BEACH LAKES BLVD, FLOOR 12, SUITE 1200
Address

WEST PALM BEACH, FL 3340}

City/State and Zip Code

expressams] [4@gmail.com
E-mai] address: (1o be used for furure annual report notification)

For further information concerning this matter, please calf:

FABIO DE SENZI MIGUEL 760
ai{ )

Arca Code

349-8865

Daytime Telephone Number

Name of Person

Enclosed is & check for the following armount:
(2$155.00 Filing Fec & (JS160.00 Filing Fee,
Centificate of Status &

[18125.00 Filing Fee W S$130.00 Filing Fee &
Certificate of Status Cenified Copy
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

— iy |
Malling Address Street Address E A
New Filing Section New Filing Section Division o (9"_:
Division of Corporations The Centre of Tailahassce : ==
P.0. Box 6327 2415 N. Monroe Street, Suite 816 - ¢},
Tallahasses, FL 32314 Tallahassee, F1. 32303 CroLg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI- Name:
The name of the Limited Lizbility Company is:

MOSHE 3000 USA LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™

ARTICLE I - Address:
The mailing uddress and street addross of the principal office of the Limited Liubility Company is:
Mailing Address:

Principal Offjce Address:
5609 ORANGE QRCHARD DR. 5609 ORANGE QRCHARD DR.
WINTER GARDEN, FL 34787

WINTER GARDEN, FL 34787

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individus! or

another business entity with an active Florida registration.)

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

RAINUS GROUP LLC
Name

1645 PALM BEACH LAKES, FLOQR 12, STE 1200
Florida street address (P.O. Box NOT acceptable)

FLORIDA
State

33401
Zip

WEST PALM BEACH
City
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the

place designated in this certificate, { herebv accept the appointment as registercd agent and agree to act in this capaciry. [
Jurther agree o comply with the provisions of all xwiuies relating to the proper und complere performance of my duties, and

am familiar with and accept the obligations of my position as regisgrred agent as provided for in Chapter 603, F.S.

Regi Agents Signature {REQUIRED)
A
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(CONTINUED)
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ARTICLE FV-
The name and address of each person suthorized 10 manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR FABIQ DE SENZI MIGUEL
1645 PALM BEACH LAKES BLVD, FLOOR 12, STE 120(

WEST PALM BEACH, FL 33401

MGR FABIO DE SENZ] MIGUEL
1645 PALM BEACH LAKES BLYD, FLOOR 12, STE 120¢
WEST PALM BEACH, FL 33401

AMBR THADEU SALLES RODRIGUES
3609 ORANGE ORCHARD DR. WINTER GARDEN,
FL 34787

MGR THADEU SALLES RODRIGUES
3609 ORANGE ORCHARD DR, WINTER GARDEN,
F1L 34787

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: MAY 14, 2025 . (OPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: if the date inserted in this block docs not mect the applicable stawtory filing requirements, this date will not be listed as

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

ARTICLE Y1: Other provisions, if any.
_COMMERCIAL DISTRIBUTION AND ALL LEGAL SERVICES

<D
D

ature ofE membep€r an authorized repr ve of 4 member.
Thisdocument is executeddn accordance pa iag 605.003 (1) (b), Florida Statutes.
I amn aware that any false information submitied in a docu to the Department of State

constitutes & third degree felony as provided for in5.817.155, F.S.

REQUIRED SIGNATURE:

FABIQ DE SENZ] MIGUEL
Typed or printed name of signee
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JOSIEL VACISKI BARBOSA
3609 ORANGE ORCHARD DR, WINTER GARDEN,
FL 34787
AMBR MARCOS ALBERTO CASADO PEREIRA
5609 ORANGE ORCHARD DR, WINTER GARDEN,
FL 34787
AMBR ALEXANDRE LIMA LIRA
3609 ORANGE ORCHARD DR. WINTER GARDEN.

FL 34787

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: MAY 14, 2025

.(OPTIONAL)

(1f an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

Note
the document’s cffective date on the Department of State's records.

ARTICLE Y1: Other provisions, if any.

COMMERCIAL DISTRIBUTION AND ALL LEGAL SERVICES

3

REQUIRED SIGNATURE: D
(il >y

member,

aware that any false information submitied in &
constitutes 4 third degree felony as provide ™ $.817.155, F.S.

FABIO DE SENZI MIGUEL
Typed or printed name of signee

{ ((H250C00176086 3)1})

Sjgheture chmbe;z{n authorized representative
Thigdocument is executed igedocordance with section 605, (1) (b}, Florida Statulcs.
; © Department of State

the date of filing.)
: ifthe datc inscrted in this block docs not mect the applicable stamtory filing requirements, this date will not be listed as



