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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(BS0) 224-8870 - !-B0D-342.8062 - Fax (850)222.1222
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Please Debit FCA000060003 For: 125

Thank vou Seth Neceley

-/

Signature

de=
_____ s

Requested by:

Name Date Time

Walk-In Will Pick Up

i Poros s Becag - Tham avee G4 RTC

Ariof Ine. File

LTD Parwership File
Foreign Corp. File .
LC. File i
Fictinous Name Fite
Trade/Service Mark

MergerFibe

Ant. of Amend, File

56 L ¢ 0 w0l

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phuto Copy

Certificate of Good Standing
Ceruficaie of S1aius
Cerificale of Ficiitigus Name
Corp Record Search

Officer Search

Ficiitious Search

Ficlitious Owner Scarch
Vehicle Search

Dnving Record

UCC } or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER
TO: New Filing Section

Division of Corporations

GR SHOWS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:

ANADE SA

Nume of Person

GOLDEN HILLS SERVICES INC.

Firm/Company

2040 LOOPDALR LN

Address
Fh(md
KISSIMMEE VL 34741 1~
Lz
Citv/State and Zip Code l’~'—§
ANALUIZASAMELLO@GMAIL.COM O
T
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call: . ";
- \
. , cqc : =~
ANADE SA 407 4215234 ; 4
al{ )
Namge of Person Arca Code

Davtime Telephone Number

Enclosed is a check {or the following amount:

mWS125.00 Filing Fee CIS130.00 Filing Fee & TIS155.00 Filing l'ee &

C18160.00 Filing Fee,
Centificate of Status &
(additional copy is enclosed) Certified Copy

Centificate of Status Certified Copy
(additonal copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address

New Filing Section Division

The Cenire of Tallubassey

2415 N Monroe Street, Suite 810
Tallahassce, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

GRSHOWS LILC

(Must contain the words “Limited Liability Company, “1,..[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:

1940 LOOPDALL LN 2940 LOOPDALE ILN
KISSIMMEL F1. 3474

RISSIMMER FI, 34741

ARTICLE II - 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 entity with an active Florida registration.}

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

ALEX SANDRO SILVA CALIL

Name

2930 LOOPDALE LN

Florida street address (.0, Box NOT acceptable}
KISSIMEE FL. 34741
City State Zip

REREE

Having been numed as registered agent and to gccept service of process for the ubove staied fimited liability company ot ihe
place designated in this certificate, T heveby aceept the appointment as registered asent and agree to act in tis capacin, f
Juwrther agree 1o comphe with the provisions of afl statutes relating 1o the proper and complete performance of s duties, and 1
am fumiliar with and accept the ahligations of i position as registered agent as provided for in Chapier 603, F 5.

Abeyt Sanctros Cabid
Registered Apent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE1V-
The nwme and address of each person authorized 0 manage and contrel the Limited Liability Company:

Titles .
"AMBR” = Authorized Member
"MGOR" = Manager

MGR SHNA CALIL.ALEX SANDRO
RUA PEDRO EROLESCDNM G MOTORS 38000
MOGI DAS CRUZES, SP BRAZIT. 07410530
AMBR TEINEIRA BEILSTREIN, VANESSA
RUA PEDRO EROLESCDM G MOTORS 35000
MOGI DAS CRUZES, SF, BRAZIL, 071440530
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ARTICLE ¥: Effcctive date, if other than the date of filing; AOPTIONAL) - -
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90
the date of filing.) :

. i
digys after vl
— =N
. . f . . - . . L L), ' -‘—J
Note: If the date inseried in this block does not mect the applicable statutory filing requirements. this date will not Bedisted as
the document’s effective daic en the Department of State’s records. L

ar

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

A'&f{ Sanctre Ca‘.ﬁf

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (h). I"lorida Statetes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,153, 1.8,

SILAA CALIL, ALEX SANDRO

Twvped or printed name of signew

Ellll]ﬁ t."-’.:-.
$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5,00 Certificate of Status (Optional)



