€] J.a1 24,2025 1627 (UTC-04) From: +14073378957 (KIS Consull)

To: + 18506176381

oY

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
{shown below) on the top and bottom of all pages of the decument.

(((H25000224522 3))

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser iroip

T T

H250002245223ABCY

Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B59)617-6381
From:
Account Name 1 PS KIS LLC
Account Number : 120240000119
Phone : (487)}707-4914
Fax Number : (4@7)337-8957

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: CONTACT@KISCONSULT.COM

Vo) .
- o> FLLORIDA LIMITED LIABILITY CO. _ 5
SR SIMEN LLC S
: & - , IR
Certificate of Status 0 ORI ) -
~r - - L&) ] :
¢ Centified Copy 0 SO
=, Page Count . 01 ! . = £
p Estimated Charge “ $125.00 | —_r,%f i
= -3

Electronmic Filing Menu  Corporate Filing Menu

H25000224522 3



o

lan 74,2025 16:27 (UTC-04) From:  + 14073378957 (KIS Consuli ) To: + 18506176381 £
H25000224522 3
COVERLETTER
TO:  New Filing Section
Division of Corporations
SIMEN LLC
SUBJECT:
Nutne of Limited Linbility Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this mwtter to the tollewing:
Marcus Paulo L Segnin
Naine ot Person
PSKISLLC
Firm/Company
6526 Old Brick Road, suite 120-238
Address
Windermere
City/Statz and Zip Code
conteci@@kisconsult.com
E-mail address: (to be used for future annual repost notification)
For further information concerning this matter, please cail:
Marcis Paulo L Segnini 407 1486462
at [ }
Name of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the foltowing amount:
W 5i25.00 Filing Fee OS130.00 Filing Fee & (I$155.00 Filing Fee & (18160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status & .,
(additional copy is eaclosed) Certified Copy _,. =
{ndditiunal copy i_s’_éf_ﬁ:loscq'I" _
o2 :
Samd uT .
TN -
Mailing Address Street Address SO 72 B
New Filing Section New Filing Section Division vy ot LTy
o . - fr1Ty oz o4 g
Division of Corparations The Centre of Tallahassee ST T < e
P.O. Box 6327 2415 N, Monroe Street, Suite 810 ARV B td
Tallahassee. FL 32314 Talluhassee, FL 32303 AL
O
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIMEN LLC
(Must contain the words "Limited Liability Company, “L.I..C.." or "LLC ™

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

Principal Office Address: Mailing Address:
5401 S KIRKMANMN RD STE 560 5401 § KIRKMAN RD STE 560
ORLANDO FL 32819 ORLAMNDO FL 32819

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company caanot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

PS KIS LLC

Name

6326 Old Brick Road, suite 120-238
Florida street address (P.O. Box NQT acceptable)

Windermere FL. 34786
Cuy State Zip

Having been named as registered ageni and to accept service of process for the abave staied limited liability company at the
place designated in this certificate, ] hereby accept the appointment as regisiered agent and agree to act in ihis capaeity. |
Jurther agree io comply with the provisions af all statutes relating to the proper and complete performance of my duiies. and |
am familiar with and accept the ahligations of my pasition as registered agent as provided for wi Chaprer 603, F.S..

\(V)WZC% wa Lot éff,uvui

Regtstered Agent’s Signature (REQUIREDR)

{CONTINUED} ~
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ARTICLE V-

The name and eddress of each person authorized to manage and conirol the Limited Liability Company:
I‘illl:v

"AMBR" - Authorized Meinber
"MGR" = Manager

ANIHER

SIMONE RIBEIRO DE MENDONCA
AV._GIUSEPE CILENTQ 1065, AP 141
RIBEIRAQ PRETQ SP CEP 14021-650

(tse attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: . (OPTIONAL)

(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: Ifthe date mserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Departiment of State’s records.

ARTICLE ¥1I: Other provisions. if any.

REOUIRED SIGNATURE:

linite Rikeiks 4t Nerdmea

Signature of # member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stase
constijules a third degree felony as provided for ins.317.155, F.8.

SIMONE RIBEIRO DE MENDONGA

Tvped or printed name uf signee

Filie Fees:
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. Fome T
(i Leme :
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent T
§ 30.00 Certified Copy (Optional} i D’_l
§ 5.00 Certificate of Status (Optional) j, — —_
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