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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224.8870 -+ 1-B0O-342-8062 - Fuax (850) 2221222

Tenala Holding company LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVERLETTER
TO: New Filing Section
Division of Corporations

Tenala Holding company L1LLC
SUBJECT:

wame of Limited Liability Compuny

The enclosed Articles of Organization and Tee(s) are submitted for filing.
Please return all correspondence concerning this master to the following:

ANADESA

Name of Person

GOLDEN HILLS SERVICES INC.

Firm/Company
200 LOOPDALE LN

L

b
3

AL

86 L0

-}

Address
KISSIMMEE FL 34741
City/State and Zip Code P
3
ANALUIZASAMELLO@GMAL.COM ’
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please calk:
ANA DE SA 407 4213251
at ( )
Name of Persan Area Cade Davtime Telephone Number
Enclosed is a check for the following amount:
512500 Filing Fee TI8130.00 Filing lFec & CIS155.00 Filing Fee & CIS160.00 Filing Fee.
Centiticate of Status Centified Copy Cenrtificate 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.0. Box 6327 2415 N, Monroe Street, Suite 810
Tablahassee. FE 32314

Taliahassee, FI, 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Tenala Holding compuny [.1.C

{Must contain the words “Limited Liability Company, “L.1L.C.7or “LLC)
ARTICLE Il - 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
KISSTMMEL FE 34741

2940 LOOPDALLL LN

KISSIMMEE FL, 34741

ARTICLE 111 - 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
angther business entity with an active Florida registiration.)

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

o
i~

ANDRE LUIZ ANET =
Name )

-~

2040 LOOPDALE LN —,
Florida street address (P.O. Box NQT accepiable} —
(¥

KISSIMEE 1. 74 -
City Stale Zip -

Huving been named as registered agent and 10 accept service of process for the above siated Himired liability company ai the
place designated in this certificate, 1 hereby uccept the appeintment as registered agent and ugree to act in this capacity, |
Surther agree o comply with the provisions of all states relating o the proper aid complete performance of my duwries, aned 1
am familice with and accept the obligations of mv position as registercd agent as provided for in Chapter 603, F.5..

Ancthe Fnal

Registered Agent’s Signature (REQUIRED)

(CONTINUEI



ARTICLE V:

ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company
-I-‘IIIE-

"AMBR" = Authorized Mcembuer
"MGR” = Manager

MOR ANET, ANDRE LUIS
RUA VERDES MATA. 190
RIO DEJANEIRO,RI BRAZH, 227934010
ANMBR

ALVES ANET, FLAVIA

RUA VERDES MATA 190

RIODEJANEIROQ.RE, BRAZIL, 22793410

{Use awtachment if necessary)

Effective date, if other than the date of liling:

A0OPTIONAL)

the date of filing.)

Note:

4
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 d.ns after, 'y ]

il the date insceried in this block does not ineet the applicable stawtory Nling requireienis, this dae will not hc ]uu.d

the document’s effeciive date on the Department of Siate’s records.

ARTICLE Vi: Other provisions, if any.

Ny

.f:"
-

REQUIRED SIGNATURE:

Arngtre Anel-

Signature of 4« member or an authorized representative of a member.
I'his document is executed in accordance with section 603.0203 (1) (b). Flornda Statue

. a Statuies.
! am aware that any false information submitied in a document to the Department of Staie
constitutes a third degree felony as provided for in <. 817155, F.8

ANET, ANDRE LUIS

Tvyped or prinied name of signee

I'ilill[, I': ey
5125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status ((Optional)



