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COVER LETTER

TO: New Filing Section
Bivision of Corporations

HIGBT ENTERPRISES AND TRAVEL SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nanw of Person

GOLDEN HILLS SERVICES INC =
: ' N
Firn/Company - .
2950 LOOPDALE LN —_—
- (o]
Address ro =
I i . -
KISSIMMER. FL 3474} N
S
City/State andl Zip Code re. =l
CLIENTS@BIZNEZSOLUTIONS.COM
E-mail address: (1o be used for future annual repori notitication)
For further information concerning this matter, please call:
321 80634235
at{ )
Nume of Person Areu Code Davtime Telephone Number
Enclosed is & check for the following amount:
CI$125.00 Filing Fee =S 130.00 Filing Fee & (CJ§155.00 Filing Fee & O5160.00 Filing Fec,
Ceruficate of Status Certilied Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy
(additional copy is enclused)
Muiling Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee
P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name uf the Limited Liability Company 1s:

HIGBT ENTERPRISES AND TRAVEL SERVICES LLC
(Must contain the werds "Limited Liability Company, “L.L.C.7or “LLC™

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

Principul Otlice Address: Mailing Address:
2950 LOOPDALL LN 2450 LOOPDALE LN
KISSIMMEE. FL 34741 KISSIMMEE, FL 34741 ~
=~
Ly |
I ..
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: ! o
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or. -
anuther business entity with an active Florida registration.) - e
€
The name and the Florida street address of the registered agent are: . ] : '_%'
'
e 0
GOLDEN HILLS SERVICES INC LR 4__
Nume A2y

2950 LOOPDALE LN
Florida street address (P.O. Box NQT aceeptable)

KISSIMMEE FL 34741
City State Zip

Huving been named s regisicred agent and 1o accept service of process for the above staved limited labilin: company at the
place designated in this certificate. hereby aceept the appotniment as registered agent and agree to act in this capacity. |
Jurther agree to comply wirth the provisivns of all seatutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6015, F.5..

Ana Lo Sa

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



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

"AMBR" = Authurized Member
"MGR™ = Manager
MGR ANDRE MARCEL MACHADOQ
R. Carlgs Dietzsch, 541
Curitiba - PR. 80330-000. Brazil

SIMONE ANTUNES MOTA MACHADO

MOR
R. Carlos Dhetzsch. 541
Curitiba - PR. §0330-000. Brazil

LUCAS HENRIOUE MOTA MACHADO

MGR
R. Carlos Dietzsch. 541
Cuntiba - PR, 80330-000. Brazil

ANA LUIZA MUTA MACHADO )
. .

MGR
K. Carlos Divtzsch. 541 o
Curitibs - PR, 80330-000, Brazil ' o 4

d

-

L]
Vs
—

d
i

=

L) -—
13

(Use attachment if necessarv)
L
(OPTIONAL) o =

-~

ARTICLE V: Etfective date, if other than the date of filing:
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 20 days afte
=t -
¢ will not be listed as

the date of filing.)
Note: [fthe date inserted in this block does noet meet the upplicabte statnory filing requirements, this dat

the document’s effective date en the Depariment of State’s revords,

ARTICLE ¥1: Other provisivns. if uny,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document to the Department ot State

constitutes a third degree feiony as provided for in s.817.155, F.S.

ANDRE MARCEL MACHADO
Typed or printed name of signee

Filing Fyes:
125.00 Filing Fee lor Articies of Organization and Designation of Registered Agent

2
30.00 Certitied Copy (Optional)
5.00 Certificate ol Status (Optional)



