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COVER LETTER

TO: New Filing Section
Division of Corporations

FESMO LI
SUBJECT;:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concernming this matter Lo the following:

AURELIO GOMES PENTEADO NETQ)

Nume ol Person

ONE TOUCH CONSULTENG SERVICES 1L

Firm/Compuny

7343 W SAND LAKE R, 8TE 217

Address

ORLANTX) FLL 32819

Citv/State and Zip Code
CONTACT@ONETOUCHCS .COM

E«mail address: (to be used Tor luture annual report notification)

For further information concerning this matter, please call:

AURELIO GOMES PENTEADO 7 2337350
at ( )

Name ol Persen Arcu Code Dustime Telephone Number

Enclosed is a check tor the following ameunt:

S 25.00 Filing Fee DISE30.00 Filing Fee & OIS155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate o Status Certified Copy Certificate of Status &
tadditional copy is enclosed ) Certified Copy

tadditivnal copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section Division
Divisien of Corporations The Cenire of Tallahassee

P.O, Box 6327 2443 N. Monroe Street. Suite 810

Tallahussee, FIL 32314 Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabiiity Compuany is:

FESMO LG
(Mtust contain the words ~Limited Linhilite Company. “LL.CL7 o ~L1LCT

ARTICLE I - Address:
The mailing address and street address ot the principal otfice ot the Limited Lishiliy Company is:

Principal Office Address: Mailinpg Address:

T3 WSANDILAKE RDSTE 2178
ORLANID) FIL
IIR9 LIS

T35 W SAND LAKE RD STE 2178
ORLANDO FLL
32819 US

ARTICLE 111 - 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

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

ONFETOUCH CONSULTING SERVICES 110G
Name

T343 W SAND LAKE RIDSTE 217 ,
Florida street address (P.O. Box NOT acceptablet

CRIANDO L A28
Cuy State Zip

Having been named as regivtered agont and i aveept service of process_for the above siated limited liahiline company at the
place designated in this certiticata. | hereby aceept the appointment as registered agent and agree (o ael in this capacin. |
Jurther auree 1o comply with the provisions of all statuwtes relating to the proper and complete performance of vy duties. and 1

am fumifior with and accept the obligations of my position ax r("x:i.\'h’r:'/riagen rrmmrid’d for in Chapter 603, 1.5
o 7 / : ja-) ~

[ ke

Registered Agent’s Hi%ﬁ;uuru (REQUIRILYY

(CONTINUED)

PR )



ARTICLETV-
The name and address of each person authorized 1o manage and control the Limited Liabili: Company:

"AMBR" = Authorized Member
"MOGRT = Munager
MGR HENRI MATARASSO FILHO
T35 W SAND LAKE R STE 2178
32819 ORLANDO. FI.

Cae e

b

{(Use uniachment it necessary)
SAOPTIONAL) .

ARTICLEV: Effective dute, it other than the date of iling; 01/20/2023 .
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f1he dute inserted in this block does not meet the applicabic statutory tiling requirements. this date will not be tisted as

the document’s etfective date on the Department ot State’s records,

ARTICLE VL Gther provisions, ifzny.

REOUIRED SIGNATURE:
/ 7214
crpie 3 - /
oy Npfapagg; D4,
Signature of a member or an anthorized representative of 4 member

This document is executed in accordance with section 605.0203 113 (h). Florida Siatutes.

Tam aware that any false information submitied in @ document to the Depurtment of State
s felony as provided for in 5. 8171535 1.5,

constitutes a third dcgr?
Heor: Mithanscb G

Typed or printed name ol signev

Filine Fees:

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

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



