(1HLOVD DV 0]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [] man

(BusinessTEntity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftfice Use QOnly

EGEUINEAANI

000442589110

A

L7000
LTI

|
w4

CEES

‘e L)

. [ oSl

——

)
I

—

Ta)

(]

i

—e

Limmm
]

]
Y

i

et




CAPITAL CONNECTION, INC.

317 E. Virginia Street, Svite T+ Tullahassee, Florids 32301
{850) 224-8870 -« 1-800-342-8062 - Fax (850)222.1222

L3M ORLANDO INVESTMENTS LLC

Please Dcbit FCAG00000003 For: 130

Thank you Scth Neeley

=
7

;%/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

112 Pordee s Sonsad - Thore aem G BTG

>
le=
Fa
Lol |
r - —
: 0
Art of ne. File . AN T
. = T
- - e . :
LTD Parnership File - — -
I : -4
Forergn Corp. File - :-}1

. $2
L.C. File Co =
e -4
Fietitious Name Fie
TradefService Mark
Merger File
Anof Amend, File
RA Resignation
Dissolution / Withdrawal
Anaual Repurt / Reinstatement
Cert. Copy
Phuoo Copy

Certificate of Gomd Sumding

Cernficatz of Status

Centificaie of Fictilious Nanwe

Corp Recond Search

Oificer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search
Driving Record
UWCC 1 or 3 File
UCC 1} Search
UCC 1! Retrieval

Courier



COVER LETTER

TO: New Filing Section
lYivision of Corporations

L3M ORLANDO INVESTMENTS LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:
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ANA DE SA

Nume of Person

Y

L

Firm/Company

2950 LOOPDALE LN

Address

KISSIMMEE FL 34741

Citv/State and Zip Code

ANALUIZASAMELLO@GMAIL.COM
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:
ANA DE S5A 4067 42§5251
ai ( )

Name of Person Arga Code Daytime Telephone Number

Enclosed is a check for the following amount:
C1S135.00 Filing Fee & {C1$160.00 Filing Fee,
Certified Copy Certificate of Status &

{(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

=5 130.00 Filing Fee &

CI8125.00 Filing Fee
Certificate of States

Street Address

Muailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monree Street, Suiwe $10
Tallahassee. FL 32303

Tallahassey, FE 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L3M ORLANDO INVESTMENTS LLC
(Must contain the words “Limited Lisbility Company. "L.L.C..7or CLLCT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
3808 BOWFIN TRL 1303 BOWFIN TRL f“,—‘_,’
;
KISSIMBMEE FL, 34746 KISSIMMEE Fi. 34746 iy
I'd
Pl o
ARTICLE U - Registered Agent, Registered Office. & Registered Agent’s Signature: . \:) ‘-;;
(The Limited Liability Company canaut serve as its own Registered Agent. You must designate an individual 61 !
anuother business entily with an active Florida registration.) o L
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The name and the Florida sireet address of the registered agent arne:

MELLOS GROUP SOLUTIONS LLC
Name

3805 BOWFIN TRL
Florida street address (P.O. Box NOT aceeptable)

Fl. REFRL

KISSIMMEE
City State Zip

Having been named as regisiered agent and to accept service of process far the above stated limired liability compuny at the
place designated in this certificate. I hereby aceept the appointment as registered agent and agree o actin thiy capacity, {
further agree w comply with the provisions of all statutes relating to the proper and complete perjormance of my duties. and |

am fumifiar with and accepi the ebligations of my position as registered agent as provided for in Chupter 603, F.5.

Ana e Sa

Registered Agent's Signature (REQUIRETY)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authurized 1o manage and control the Limited Liabiliy Company

Title: Naume and Address;
"AMBR" = Authorized Member
“MGR" = Manager

GARCEA DE CAMPOS, LUIS FERNANDU

MGR
Av. Quarenta ¢ Tres, 579 - casa 30
Rio Cliru - 5B, 13501- 200, Brueil
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(Use attachment if necessary)
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Effective date. it other than the date of filing:

ARTICLE V:
(IF an effective date is listed. the date must be specific and cannot be more than live business days prior to ur 90 days after
-.|'

the date of tiling.)
Note: 1§ the date inserted in this block does not meet the applicable stautory filing requirements. this d e will not be bisted as

the document s etfeciive daie on the Department of State’s records

ARTICLE V1: Other provisions, it'any.

REQUIRED SIGNATURE:
Luis Fernando Campos

Sipgnature of u member or an authorized representative of a membe

.-l’ f .
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
a document to the Department of State

SIT055.FS.

| am aware that any false nformation submitted in a
constitutes a third (lu_ru felony as provided for in .3

LUIS FERMANDY) GARCIA DE CAMPOS
Typed or printed name of signee

e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



