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COVER LETTER

TO: New Filing Section
Division of Corporations

FERRUSA LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Michelle Parlade Corey

MName of Person

Parlade Law Finm. P.A.

Eirny/Company
7050 SW 36 AVE -
3
Address o
7 ~
L | 1] J
Miami, FL. 33143 t .
City/State and Zip Code . o 3
peterds1 719@hotmail.com . T.' . :“}
E-mail address: (1o be used for future annual repoit notification) L p) _J
e ,—-..
For further information concerning this matter, please call: by
hichelle Parlade Corey 305 383-2300
at( }
Name of Person Area Code Daytime Telephone Number
Enclosed i5 a check for the following amount:
=5]235.00 Filing Fec O%130.00 Filing Fee & 0%155.00 ¥iling Fee & —15160.00 Filing Fee.
Certificate of Status &

Certificate of Status Certitted Copy

{addizional copy is enclosed) Certified Copy

{additional copy is encloscd)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Monree Street, Suite 810
Tallahassee, FLL 32303

Mailing Address

New Filing Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

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

FERRUSA LLC
{dust contain the words “Limited Linbility Company, "L.L.C.."ar “LLC.")

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

Principal Office Address: Mailing Address:

F1303 NW 53 Lane
Dorai, F1. 33178

11303 NW 33 Lane
Doral. Fl. 33178

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the regisiered agent are:

Parlade Law Firm, P A,

Name
7050 SW 86 Ave,
Florida strect address (P.0. Bax NOT acceptabie) T
1 M i
Miami Fl. 33143 !
City State Zip

Having been numed as regisiered agent and 1o aceepr service of process jor the above siared limited Babiliny company wi the

place designated in this cervificate, I hereby vccept the appoiniment vy regisiered agent and agree to uct in this capacity. 1

Jurther agree to comply with the provisions of alf sratutes refatin 2 o the proper and complete performence of nv duties, and

am fumiliar with and cecept the nbligaiions of my position as registered agent as provided fur in Chapter 603, F.5.

Lo e

Q{cgismrcd Agent's Stanature (REQUIRELD)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and contol the Limited Liability Company:

Title: Name and address:
"AMBR" = Authorized Member
"MGR" = Manager

Manaper Peter de Sousa
11303 NW 33 Lane
Doral, FI. 33178

Manager Nuziatina Ferrante
11303 NW 33 Lane
Daral. FI. 35178

Managcer Milena De Sousa
11303 NW 33 Lane
Doral, FI, 33178

Manager Lorena De Sousa
11303 MW 33 Lane
Doral. FI. 33178

{Usc akachment if necessarvy

k)

ARTICLEV: FEfiective date, if other than the date of filing; (OPTIO“\' AL)

(I 2n effective date is listed, the date must be specific and cannot be more than five business days prlor 1 or Qo-ch\; afte

the date of filing.) -~

Pldsn

Conamd

-

1&..4.'
wdd

Note: 11 the daie inserted in this block does not meet the applicable statwtory fiting requiremients, this dat Witl not an listed as

the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any,
The conpany will be manager-manaced

REOUIRED SIGNATURE:
Ty B
ot
Si?ﬁ‘:iﬁ’r;_of a ‘tientber or an authorized representative ni a member.,
This document is execuied in accordance with seciion 603.0203 (1) {b). Florida Statuses.
'am aware that any false information submitted in a document to the Departmeni or $iate
constitutes a third degree felony as provided for in 5.817.1535, F.S.

Pelei de Sgusa

Typed or prinied name of siznee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optional
§ 500 Certifteate of Status (Optional)




