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Incorporating Services, Ltd. I nc S ervg
1540 Gienway Drive '
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

' : 7
Tallahassee, FIL 32303 850.656.7953

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/24/2024 PRIORITY Regular Approval QUR REF_#‘(OdeE_EI

ORDER ENTITY :
ALBEPA REAL ESTATE LLC o

PLEASE PERFORM THE FOLLOWING SERVICES: Nl
ALBEPA REAL ESTATELLC ({FL) 2

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ; . it e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Prease till us for your services and be sure to include our reference number on the invoice and
courier package if apphicable. For UCC orders, please indude the thru date on the results.
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Wednesday, July 24, 2024
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  Albepa Real Estate LLC

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are subritied for filing.

Please return all eorrespondence concerming this manicer o the ollowing'

Adriana Macedo

Name of Person

Assure International Services LLC

FirnvCompany =

301 Brickell Avenue, 8th tloor

Address g

Miami, FL. 33131 «lon

Lh:6 HY H20rhiog

Cinv/Srate and Zip Code -t

amacedo(@ussureinternational .cotn

E-mail address: (to be used for Aunure gnoual report notification)

For further information concerning this mitter, please cali:

Adriana Mucedo Jos 234 QUKD
at{ )]
Name of Person Arci Code Daytime Teteplione Number

Enclosed is a check for the toliowing amount:

{a]§125.00 Filing Fec TI5130.00 Filing Fee & CIS155 00 Filing Fee & OS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section NewFiling Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32314 Talluhassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The natne of the Limited Ltability Conpany is:

<Albepa Real Estute LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE LI - Address;
The uiling addiess and street addiess of the principat office of the Limited Liabitity Company is;

Mailing Address:
4581 Weston Road #189

801 Brickell Avenue, 8th floor
Miani, FL. 33131 Weston. FE.. 33331

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Lumited Liabiluy Company canuot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
- =
The naine and the Florida street address of the registered agent are: - ™
Assure International Services LLC 5 =
Name == %)
ine T
BUL Brickell Avenue. 8ih loor f-;lb_r =
Florida streei address (PO, Box NOT acceptable) T, =
m A9
Mian FL 33131 X
City Stare Zip Mmoo~

Having been named as regisicred agent and o aceept service of provess for the above stated timited liability company al the
place designaied i this certificaie, f hereby accept i appuiniment as registered ugent and agree 1o act in this capacity.
Surther agree 1o comply with ihe provisions of oll statnies relating (0 ihe proper and complete performunce of my duties, and |
am famihar wiih and accept the obligations of my position as registered ageni os provided for in Chapier 603, F.S.,

Oy

T
. ,}JJ,L” JOUMG
Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titte: Name and Address:
"AMBR" = Authotized Mcmber
"MGR" = Manager

Ronan Guilherme Palermo

MGR
R Amwricani, 123.
Ant 201 Sio Paule/SP, CEP 03327-090, Brazil

Pl
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. o —_—
(Use attachment if necessary) = W
ARTICLE V: Effective date, if other than the daie of filing: . {OP’F[ON";\‘i‘.‘) -_-:E' ! ﬂ
I‘__l__l:l"l_i‘r 90 davs after ;l

(If an effective date is listed, the date mast be specific and cannot be more than five business days prio
the date of filing.) = -
Note: Ifthe date inserted in this biock dovs not meet the applicable statutory filing requirements, this date will noChe listed as

the document’s cttective dare on the Departiment of State’'s records.

ARTICLE VE: Oiher provisions, if any.

REQUIRED SIGNATURE: [0 .
-';/.];“r,.a:,v. & ‘\.’L;;\_uj

Signature of a member or an authorized representative of a member.
This document is cxecnicd in accordance with section 65,0203 (1) (b, Florida Statules.
Lanmaware that any false information submitied in a docunient to the Department of Siate

constitutes a third degree felony as provided for ins.817.135, F 8.

Ronan Guilherme Palenmo
Typed or printed name of signce

Filing Fees:

L2500 Filing Fee Tov Articles of Orpanization and Desigoation of Registered Agent

b
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



