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'In'corp.;or'ating Services, Ltd H Fad
, .

1540 Glenway Drive I ncse rv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCServ,com

e-mail: accounting@incserv.com

ORDER FORM

EROM Melissa Maoreau

7*6', Florida Department of State
mmoreau@incserv.com >

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 . Hys
Tallahassee, FL 32303 8506567953 o ‘J
corphelp@dos.myflorida.com :\')’ e
850-245-6051 (o T

] B ?3

.rl

OUR REF #_(O_i_‘déuiiﬁ#).. 1347210

REQUEST DATE. 1/21/2025 PRIORITY _ Regular Approval
~

ORDER ENTITY__ |
FBA REAL ESTATE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ L
FBA REAL ESTATELLC (FL)

New LLC filing

NOTES: - __ L
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . . ..
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account far this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o include our reference number on the invoice and
counier package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, January 21, 2025 Page faf 1



COVER LETTER

TO: New Filing Section
Division of Corporatinos

FBA Real Estate LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submited for filing.

Please return all correspondence concerning this matter to the following:

Adriana Macedo T

Naine of Person

Assure International

Firm/Company

RO1 Brickell Ave Sth Floor

Address

Miami, FE 33131

Citv/State and Zip Code

amacedo@@assureinternational.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this mutter. please call:

Adriana macedo 305 2399080
ALt t
Name of Person : Area Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

=WS$125.00 Filing Fee UJS130.00 Filing Fee & LIS135.00 Filing Fee & T55160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additionul copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dvision of Corporations The Centre of Fallahassee

O, Bux 6327 2413 N Monroe Street, Swite 810

Tallahassee. FLL 32314 Tallahassee, FI1. 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liakitity Company is:

LG ortLLCY

FBA Real Estate LLC
(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address: ~
T =
. - . ) . Y
801 Brickell Ave, 8th Floor 4581 Weston Road #189 .
Miami, FI. 33131 Weston, F1. 33311 i A
L i}
. ~ —
LV q
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: . ~, ﬁ
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or, = -4
another business entity with an active Florida registration. ) . W g
. -: > ‘:-
~d

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

Assure International Services 11O
Nime

801 Brickell Avenue. 8th Floor
Florida street address (PO, Box NOT acceptable}

Fl.

33131
Zip

Miami
State

City
Heving been named as registered agent and to aceept servive of process fur the above siated fimited liahiline company @ the

place designaied in this ceviificate. T hereby aceept the appoiniment as registered agent and agree 1o aet in this capacine. |
Jurther agree to comphowith the provisions of afl statites refeting o the proper and camplete pertormenee of mye duties, and |

ant fumitiar with and aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.5.

-. Qiuﬂﬂ audls

Rugi;'_t’crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ . o
The name end sddress of each person authorized to manage and control the Limited Linbitity Company:

Name and Address;

Title:
"AMBR" = Authorized Member
“MGR" = Manager
MGR _E;gmjgu_gBiznomv
Cep 13480-705, Brazil -
=
2
2>
‘-
~No
i, -
. w7
e
~d

{Use attechmeni if necessary}
. (OFTIONAL)

ARTICLE V; Effective date, if ather than the date of filing:
(1f an cffective date bs listed, the date must be specific and cannot be more thao five business days prior to or 90 days after
ling requirements, this date will not be listed 25

the date of filing.)
Notg; Ifthe date inserted in this block does not meet the applicable statutory fi
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

Signature of a\mcu%er or ap suthorized representative of s member.
This dodyment is ex¢cuted in accordance with section 605.0203 (1) (b), Florida Statutes.
y fatse information submitted in 2 document to the Departmens of State

[ am aw
constitutes a third degree felony as provided for in £817.155,F 8.

Franciells Bignotty
Typed or printed name of signes

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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