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COVER LETTER

TO:  New Filing Section
Division of Corporations
JMDV Investments LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Pleasz retum all correspondence concerning this matter to the following:

Maizcus Paulo | Segnini

Name ot Person

PSKISLLC

Firm/Company

6326 Ol Brick Road, suite 120-238

Address

Windermere

Citv'State and Zip Code
centacidkisconsult.com

[Z-mail address: (to be used for fusure annual report notification)
For further information concerning this matter. please call:
Marcus Paulo T, Segnini

407 74R6402
at( )

Area Code

Name of Person Dastime Telephone Number

IEnclosed is a cheek for the following amount:
mW5|25.00 Filing Fee T38130.00 Filing Fee &

813500 Filing Fee &
Centificate of Status

Certified Copy
(additional copy is enclosed)
C

[35160.00 Filing Fee,
Cenificate of Status &
Certified Copy

{wdditional copy is enclosed)

- Mailing Address Street Address

‘ New Filing Section Noew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N Monroe Street, Suite 810
Tallahassee. 1, 32314 Tatlahasgee, I, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABLITY COMPANY

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

JMOV Investments LLC
(Must contain the words Limited Liability Company, L1 or *LLCT)

ARTICLE H - Address:
The mmling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15741 Sweel Lemon Way 15741 Sweet Lemon Way
Winter Garden, Florida 34787 Winter Garden, Florica 34787

ARTICLE UI - Registered Agent. Registercd Office. & Registered agent's Siganture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

The name and the Florida streeq address of the regisiered agent are:

PS KISLLC

Name

65326 Old Brick Road, sujte [20-238
Florida sireet address (P.O. Box NOQT aceeptable)

Windermere kL REYRG
City State Zip

Having heen named as regisiered agent and to accept service of process jor the above statcd limited labitioe company at the
place desienated in this certificate, ! herehy accept the appoirtment as registered agent amd agree to act ity capacin. |
Jurther agree to comphyowith the provisions of afl statztes refaring 1o the proper and complete performance of my duties, and
e feomiliar widdy and aceepr the obligations of my pazition as vegisiered agent ax provided for in Chaprer 603, F.S..

Yoncas, fhube  Lovis Sagaw

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabilisy Company:

Title:
TAMBRY = Aulliurized Memnber
"MOR = Manager

_ AMBR Thiagp Valente Carneiro

E. Emiliane Di Cavalcanti, N 91 - Residenciai Da Vingi
Sete Lageas - MG Brazil

Ev“]” ]d:i“l e

AMBR Juliany VYalenle Carneirg
Rua Candido Fortinad N 29 - Bairrc Ermitags
Sete Lagoas - MG Brazil

{Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the dawe ot filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days afler
the date of filing.)

Note: Ifthe date inserted in ihis block does no: meet the applicable siatutory filing requirenients, this date will not be listed as
the dacument’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:
Thenge Vabints (arnecro
Signature ol a merdher or an authorized representative of a member.
This documei: is execuied in accordance with section 603.0203 (13 (b1 Florida Stauies.

{ am aware that any false information submitled in a document to the Depantment of State
constituies a third degree felony as provided for ins.817.135, F.S.

Thiago Valenle Carngiig
Twped or printed same of signee

Filine Fess.

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optivnal)
S 500 Certificate of Status (Optional)
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