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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

[L. SOLLE DI MARCELO LLLC

Please Debit FCA000000003 For: 125

Thank you Seih Neeley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024

CAPITAL CONNECTION, INC.

SUBJECT: FOUR A INVESTMENTS LLC
Ref. Number: W24000109710

We have received your document for FOUR A INVESTMENTS LLC. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
.22000426309

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Genesis R Kersey
Regulatory Specialist I Letter Number: 524A00017149
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COVER LETTER
TO: New Filing Section

Division of Corperations

. SOLE DI MARCEILO LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

ANADE SA

Name of Person

GOLDEN HILLS SERVICES INC,

FiravCompany

3940 LOOPDALE LN

Address

KISSIMMEE FLL 34744

Citv/State and Zip Code
ANALUIZASAMELLO@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ANADE SA

407 4215251
a }
Name of Person Area Code Dawtime Telephone Number
Linclosed is a cheek for the following amount:
=S(25.00 Filing Fee C1§130.00 Filing Fee & TJ$155.00 Filing Fee & J5160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Cenrtified Copy

(additional copy 18 enclosed)

Mailing Address

New Filing Section
Division of Corporations
i*.0. Box 6327
Tallahassee, F1. 32314

Street Address

MNew Filing Section Division

The Centre of Tallahassce

2415 N, Monroc Sireei. Suite B10
Tallahassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY

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

L SOLE DI MARCELO L
{Must contain the words “Limited Liability Company, "1.1.C.." or "L1C.

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LR HAMPTON RD #1053 HE HAMPTON RD #103
CLEARWATER, FF1.. 33759 CLEARWATLER, F1., 33739

ARTICLE LI - 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 sireet address of the registered agent are:

ERNESTO A, AMAYA
Name

118 HAMPTON RD #103
Florida strect address (P.O. Box XOQ acceptable}

CLEARWATER 11, 33759
City State Zip

Having been named as registered agent and 1o aceepr service of process for the above stated limited liahilipe company at the
place designated in this certificate. T herehy aceept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relasing to the proper and complete performance of my dutics, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Crneats Qmagya

Registered Agent’s Signz{ue (REQUIRED}

{(CONTINUED)



ARTICLE IV-
The name and address of each person awhorized to manage and control the Limited Liability Company:

'I'iIII-- ‘h'-] 1114 -lull _a ‘ld [¢s8:
"AMBR” = Authorized Member

"NMOR" = Manager

AMAYA, ENERSTO A

MGR
118 HAMPTON RD #103
CLEARWATER. FI. 33759
MGR ACEVEDO VALLE, NANCY Y.

NY HAMPTON RI3 9103
CLEARWATER, FLLAVISY

{Usc attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must he speciftc and cannot be more than five business davs prior o or 90 days after

the date of filing.)
Naote: Ifthe date inserted in this block does not meet the applicable statutory Diing requirements. this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE ¥I: Other provisions. if any,

REQUIRED SIGNATURE:
Ctoreat? Aimaga

Signature of 2 member or an authorigéd representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutcs.
[ am aware that any fulse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 8817155 1.8,

ERNESTIFAMAYA

Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Gptional)

5 5,00 Certificate of Status (Optional)



COVER LETTER
T New Filing Section

Division of Corporations

11 SOLE DIMARCELO LEC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return adl correspondence concerning this matter 1o the following:

ANADILSA

Name of Person

GOLDEN HILLS SERVICES INC.

Firm/Company

2040 LOOPDALE LN

Address

KISSIMMIEL IFLL 34741

City/State and Zip Code
ANALUIZASAMELLO@GMAILL COM

iZ-mail address: (to be used for finure annual repon notification)

For turther information concerning this matter, please call:

ANADE SA 407 4215251

HIN 1
Name of Person Arca Code

iDaytime Telephone Number

Enclosed is a check for the following amount:

= 312500 Filing Fee CI5130.00 Fiting Fee & CI$155.00 Filing Fee & O$160.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address

New Filing Section Bivision

The Centre of Tallahassee

2415 N, Monroc Strect, Suile 810
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMPANY

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

1L SOLE DI MARCELO LLILC
{(Must contain the words “Limited Liability Company, "[L.1.C." or "1.LI.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
HE HAMPTON RD 2103 18 HAMPTON RD #1103
CLEARWATER . IF1., 33759 CLEARWATER, L., 337359

ARTICLE {1 - 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 registercd agent are:

ERNESTO AL AMAYA
Name

P18 HAMPTON R #]103
Florida strect address (P.0. Box NOT acceptable)

CLEARWATER FL, 33739
City State Zip

Having been named as registered ugent and to accepi service of process for the ahove staied limited liability compuny at the
place designaicd in this cortificare. { hereby aceept the appointment as regisiered agent and agree to act in this capacite, |
Surther agree wo comply with the provisions of afl sites relating 1o the proper and compleie performance of my duties, and |
am familiar with and cecept the obligations of wy position as registered agent as provided for in Chapter 6035, £.5..

Cnedts Amaya

Registered Agent’s Sign lure {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'i“’n- b’.lmn .“] “ !dﬂ [r:-:--
"AMBR" = Authorized Member

"MGR™ = Manager

AMAYA, ENERSTO A

MGR
115 HANFTON RD #1023
CLEARWATER, FI. 33759
MGR ACEVEDO VALLE, NANCY Y,

LA HAMPTON R #103
CLEARWATER, FL 13759

{Use atiachment il necessary)

ARTICLE V: Eftective 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 inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
M ﬁw

Signature of 4 member or an authoriéd representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided forins.817.133, I8,

ERNESTO AMAYA

Tvped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent .
§ 30.00 Certified Copy (Optional) -
S 5.00 Certificate of Status (Optional)



