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COVER LETTER

TO: New Filing Section
Division of Corporations

L.H.U Spercel Empreendimentos £1.C
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted fur fiting.

Please return all correspondence concerning this matter to the following:

Name of Person

MELLOS GROUP SCLUTIONS LLC

Firm/Company

3808 BOWFEN TRL

Address

KISSIMMELE FL. 34741

City/State and Zip Code
ANALUIZASAMELLO@GMAILL.COM

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

For further information concerning this matter, please call:

ANADESA 07 4215251
at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

(13125.00 Filing Fee =5130.00 Filing Fee & (J8135.00 Filing Fee & {JsS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy i3 enclosed) Certified Copy

{additional copy 15 enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Section I}vision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite §10
Tallahassee, FLL 32315 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

L.H.U Spereel Empreendimentos LLT
(Must contain the words “Limited Liability Company, "L.L.C..7or "LLET)

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

Principal Office Address:
3808 BOWFIN TRL 3508 BOWFIN TRL o ,'}-%:
KISSIMMEE FL 34716 KISSEMMEE FL 34746 o <y
= [ R
il A
. . . e . s oo, ..
ARTICLE Ui - Registered Agent, Registered Office, & Registered Agent's Signature: o _—_-?
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual of
another business entity with an active Florida registration.) - _:J:_’ :
-y
T
-

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

MELLOS GROUP SOLUTIONS LLC
Namge

3808 BOWFIN TRL
Florida street address {P.O. Box NQT acceptable)

34746

FL

KISSIMMEE
City State Zip
55 for the above stated limited liabilin: company at the

{ agree o acl in this capacity. |

te performance of my duties, and [

Having been named as registered agent and tu accept service of proce
o G003, F.5.

place designated in this centificate. herehy aceept the uppoiniment as registered agent ang
Surther agree to comply with the provisions of all starutes relaiing to the proper and comple
am farniliar with amd accept the obligetions of my position as registered agent as provided tor in Chapte

Ane Lo Sa

Repistered Agent's Signature (R EQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liabilty Company:

"AMBR" = Authurized Member
"MGR™ = Manager

oy ‘ .

MUGHR LUIZ HENRIQUE GRUBATAN SPERCEL

R. Mal. Burbacena, 1173 - 102 s
Sio Patile - SP.O33334000, Brasl . [y
: =)
crt

_c_ ':
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'y .
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{Use attachment if necessary}

ARTICLE V: Effective 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 businuss days prior to or 90 days after
the date of filing.)

Nute: [ the date inseried in this block dows ot meet the applicuble statutory ifing requirements, 1his date will nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Luwiz Spereel

Signature of a member or an authorized representative of a member.
This document is vxecuted in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false intormation submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

LUIZ HENRIQUE URUBATAN SPERCEL

Tvped or printed name of signee

Filing Fs:
$125.00 Filing Fee for Articles of Orgunization aond Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionad)



