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COVERLETTER

TO: New Filing Section
Divisien of Corporations
XODO INVESTIMENTO LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organivation and tec(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following

ANADE SA

Name of Person

~3
[ J
- =
~ =
GOLDBEN HILLS SERVICES INC 1~ ::
i lz
Firm/Company oy o
L o
2940 LOOPDALE 1N a.o=
jme.. =
Address LR
Nyt
—L &
RISSIMMEL IF1. 34741 o =
City/State and Zip Code

ANA@RBIZNEZSOLUTIONS COM

E-muil address: (1o be used for fuiure annual report notificution)
IFar further information concerning this matter. please call:
ANADESA 407 4
at{ )

Arca Code

(%]
AN
[
wn

Name of Person

Daytime Telephone Number

Enclosed s a cheek for the following amount:

L]

$125.00 Filing Fec 038130.00 Filing Fee & CiS155.00 Fiting Fee & 18160.00 Filing Feu.
Certificate of Status Certified Copy Ceniticate of Status &
Certified Cupy

(additional copy is caclosed)

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Fiting Section Division
Mivision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tullahassec, F1. 32314

Tallahassee. [, 32303
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ARNCEESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

NODO INVESTIMENTO 1I.C

{(Must contain the words “Limited Liability Company,

LG or LLECT
ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2940 LOOPDALE LN 2940 LOOPDALLE EN
KISSIMMEL FI. 34741 KISSIMMEE L 34741

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or‘
another business entity with an active Florida registration. ) '|_ ;
T'he name and the Florida street address of the registered agent are 3:(,;
[l
GOLDEN HILLS SERVICES INC. S
Name R
N
i
2940 LOOPDALLE LN i
o P re
Florida strect address (P.O. Box NOT acceptable)
KISSIMMEE 1. REFRR]
City State Zip

Having bevn named as registered agent amd to aveept service of process for the above stated limited liabiliny company at the
place designated in this certificate. [ hereby wecept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of afl statutes relating o the proper and compivie performance of on duties, and |
um femiliar with and accepi the obligations of my pusiion as registercd agent as provided for in Chapier 603, 1.8

A Do Da

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ¢ach person authorized to manage and control the Limited Liahility Company:
Litle:

.} NE 5 "5] A l“’ LS8

"ANMBR" = Authorized Member
"MGR" = Manager

MR

HEMERSON DE ASSIS FERREIRA
2930 LOOPDALE LN

KISSIMMEE FLL 31741
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{Usc antachment if neeessary) LT -
.2 o
ARTICLEY: Effective dute, if other than the date of fiting:
the date of filing.)

et S
(OPTIONALy: o
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to-or ‘)ﬂ"tﬁl_\.'s after
Note: [f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s effecuive date on the Department of Stawe’'s records,

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:

Cerasn Foirena

Signature of a member or an authorized representative of a member,
This document is executed in accordange with section 605,0203 (1) {b). Florida Statuies

I am aware that any false information submitted in a document o the Deparment of Stale
constitutes a third degree felony as provided for in s.817.135, F 5.

EMERSQN DEASSIS FERREIRA

Typed or printed name of signee

t‘ilil]ﬂ E—l\ln\--
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy {Optianal)
S 5.00 Certificate of Status (Optional)



