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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

BUAD MERCOSUR INVESTMENTS LLC
{Must cod with the words “Limited Liability Company. "L L.C." ur “LLC.“_)

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

Pringipal Office Address: Mailing Address;
13981 S5W 122 AVE 5TF 301 1386Y 5W 122 AVE 5Tk 301
MIAM|, FL 33188 : MIAMI, FL 33188

ARTICLE ITI - Registered Agent, Registered Officy, & Registercd Agont's Signatore:
{The Limieq Liabllity Company carmot serve as itr own Rogizcred Agent. You mapst designate xn intlividusl of ansther
business ontity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are:

EDWARD BOLSTAN]
Neme

13061 SW 122 AVE SUITE 301
Floridy strect address (P.O. Box NOT acceptable)
MIAMI, FL %ﬁ‘lﬁﬁ
City, State, and Zip

Having bean named as registered agere and to accept service of process Jor the above siated limited
habidity company at the place designated in this certificare, I hereby accept the uppuirdment os
regisiered agent and agree 1o act n this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper avd complete performunce of my duties, and 1 om familinr with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S.

/ﬂﬁ"__’:j

Repgisterad Agent’s Signature (REQLIRED)

(CONTINUED)
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ARTICLE IV- Manager(3s) or Managing Member(s):
The name und wddress ol ench Munager or Managing Member is us fullows;

Title: Name and Address;
"MGR" = Manager-
"MGEM" = Managing Member
MGRM SDWARD BOUSTAN!
13960 Sw e AVE 8TE 301
MIAMI, FL 33188
MGR ANDREA O, BOUSTANI
13084 BW 122 AVE STE 304
MIAMY, FL 33188
MGR BEVERINA CONCALVES DLIVEIRA

13961 3W AVE STE STE 301
MIAML 1. 33186

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(¥ an effective date is Jinted, the data must he specific and cannot ha more than five husiness days
prior to or 90 days after the date of filing,)

BEQLIRED SIGNATURE:

Signa €y or an nuthoriced vepresentative of 8 member.

(In accardance with sention ANR.40%(3), Flaride Statutes, the execution of this documeant
constitutas an affirmation imdar the penaities of porjucy that the facty stated herein ars true,
1am aware that any false mformation submitted in a document to the Department of State
gonstitutes a third degree falany as provided for in .817.155, £,8,)

EOWARD BOUSTANI
Typed or printed name of sighes
Fllieg Feey;
$125.00 Filing Fea for Artieles of Organization and Designation
of Registered Agant

3 30.00 Certifient Capy {Optional}
$ 500 Certificate of Status (Optional)
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