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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224.8870 - !-500-342-8062 - Fax (850)222.1222

MMSA Investments LLI.C
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Dissolunon / Withdrawal
Annual Report / Reinstulement
Cen. Copy

Photo Copy

Certificate of Good Suinding
Cenificite of Status
Centificate of Fictitious Name
Corp Record Scurch

Officer Search

Fictitious Search
Fictitbous Owner Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retnieval
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COVER LETTER
TO: New Filing Section
Division of Corporations

MMSAinvestments LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier 1o the following:

=~
=
ol
ANA D SA [
Name of Person i
Firm/Company 0D
3808 BOWNFIN TRI.
Address

KISSIMMEE FLL 34746

Citv/State and Zip Codu
ANAEE TRLX Pros . com

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

For turther information concerning this matier, please call:

ANA DL SA 107 4215251
at( )

Name of Person Area Code

Daytime Telephone Number
Enclased is a check tor the tollowing amount;
{1$125.00 Filing Fee = 5150.00 Filing Fee &

CISE533.00 Filing Fee & Ci5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additonal copy is enclosed)

Mailing Address

e M

Street Address
New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee
P.OL Box 6327 245 No Monroe Sireet, Suite $10
Tullahassce, FIL 32314

Tallahassee, IFI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

MMSA invesunents LILC

{Must conmain the words “Limited Liability Company. “L.1L.C.. or "1.1L.C.T)

ARTICLEA] - Address:
The muailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3808 BOWEFIN TRI. 3808 BOWFEIN TRI.
KISSIMMEE IFL. 33796 KESSIMMEE FI. 34746

ARTICLE HI - 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 regisiered agem are:

Vitor Hage DallAsa Filho
Name

3808 BOWIINTRIL
Ilorida sireet address {P.0. Box NOT acceptable)

KISSIMMER 1. 3746
City State Zip

2

1
ol

(4.

Having been mamed as registered agens and o aecept service of pracess for the above stared limited fiabifin: company at the
place designated in this certificate, { herehy aceept the appaintment as registered agent and agree (o act in this capacity. |
Surther agree to complv with the provisives of all stanes refaiing to the proper and complete perfornance of my duties, and |

am jamiliarwith and gecept the oblivations of my position as registered agemt as provided for in Chapter 603, F.5.

Ytz Filkks

Registered Agent’s Signature (REQUIRED)

(CONTINUEI



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

'I‘“ ’.. A . E S
"AMBR" = Authorized Member

"MORY = Munager

MGR Vo Hugo DatlAsia Fillia
RUA Raul Bnino luerven 2806G
Lages , 5C BRAXIL

MGR Marjorie jasper Dall Asta
RUA Raul Brunae luersen 25160 —
Lapes . SC BRAZIL LT

MOGR MAEVE Jasper ZEPPELLINI .
Rua Jawaha n 15
Lages . SC BRAZIL

MOGR Gilberte Zappellini z
Rus Joacaba n 45 . yo
Lages , SCBRAZIL : |

{Use attachiment if necessary)

ARTICLE vV Erfective date, if ether than the date of filing; (OPTIONAL)
(If an cffective date is Listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.}
Nate: [fthe date inserted in this block does not meet the applicable statuiory iling requirements, this date wil! not be listed as

the document’s effective date on the Department of State’™s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:
Vitey Falhe

Signature of 4 member ar an authorized representative of a member.
This dacument is executed in accordance with section 603.0203 (1) (b). Florida Siatuices,
Lam aware that any false information submiited in a document to the Department of State
constiutes a third degree felony as provided for ins 817135, 1°.S.

Wizar Hugo Dallasta Filiss
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
S 500 Certificate of Status {(Optional)



