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COVER LETTER
TO: New Filing Section

Division of Corporations

MATARASSO LLC
SUBJECT:

Nume ot Limited Ligbifity Company

The enclosed Articles of Organization and feesy are submited for tiling,
Pease return all correspondenge coneerning this matter o the tollowing:

AURELIO GOMES PENTEADO NETO

Name of Person

ONE TOUCH CONSULTING SERVICES 110

Firm/Company

TS W SAND LAKE R, NTE 217

Address

OREANDOTE 32819

Civ/Sute and Zip Code
CONTACT@EONETOUCHCS .COM

F-mail address: tto be used tor tuture annual report notification}
For further information concerning this mater. please call:
ALRELIO GOMES PENTEAD 407 2

ai )
Name of Person Area Code

33.7330

Dasiime Telephone Number

Lnclosed 1s a cheek tor the tollowing amount:

512500 Filing Fee OS13000 Filing Fee & DI$133.00 Filing Fee & IS160.00 Filing Fue.
Centificate of Stalus Certitied Copy Certificate of Status &
tadditionul copy is enclused) Certified Copy
tudditional copy is encloscd)
Mailing Address Street Address

New Filing Section
Division of Corporatiuns
P.O. Box 6527
Tallahassee. FIL 32314

New Filing Sectton Division

The Centre of Talluhassee

2413 N Monroe Streel. Suite 810
Tullahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nume of the Limited Liability Company is:

MATARASSO LLC
(Must contain the words ~Limited Liabilitv Company, ~L.1..C.. or "L.LLC.Y

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

Principat Office Address: Mailing Address:

7343 W SAND LAKE RD STE 217B 7345 W SAND LAKE RD STE 2178
ORLANDO FL ORLANDO FL .
32819 S J28i9 US 3
1
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: }
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 5
another business entity with an active Florida registration.) 3
The name and the Florida sireet address of the registered agent are: :
ONE TOUCH CONSULTING SERVICES LLC S
R 4

Name :

7345 W SAND LAKE RD STE 217
Florida street address (P.O. Box NOT acceptable)

ORLANDQ FL 32819
City State Zip

Having been named as regisiered agent and 1o uceept service of process for the above stared limired tiabitine company ar the
place designared in this certificate, hereby accept the appoiniment as regisiered agent and ugree (o act in this capacin. |
Surther ugree 1o comply with the provisions of all statites relating to the proper and complete performeance of my duties, and 1
am familiar with and accepr the obligations of my position as regisiered agent as provided for in Cliaper 603, F.5.

i

Registered y.’nt's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized te manage and control the Limited Liability Company:
I illg- i !y LIt LR

"AMBR” = Authorized Member
"MGR™ = Manager

AMBR HENRI MATARASSO FILHO
7343 W SAND LAKE RD STE 21718
32519 ORLANDQ, FL
AMBR ALESSANDRA PEREIRA MATARASSO
7345 W SAND LAKE RD STE 2178
32819 ORLANDO, FL
AMBR =2
1
-
AMBR ) -
: .
') ' J
(Use attachment if necessary) i

ARTICLE V: Eftective date, it other than the date of filing: 01/20/2025 AOPTIONAL)Y

(IT an effective date is listed. the date must be specifie and cannot be more than five business days prior to or 90 days after
the daie of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Departinent of Stute’s records,

ARTICLE Vl1: Other provisions, it uny.

S o etesso G

Signature of a member or an autherized representative of a member.
This document is executed tn accordance with section 6030203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s.817.153. F .5,

r Mabessso Filp

Typed or printed name ot signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 31.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional}



