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ARTICLES OF 0RGANIZ4ATION FOR FLORIDA LIVITED LIABILITY COMPANY
|

ARTICLE |- Name; '

The name of the Limited Llabxhty Company is:

F

FEMARAN INTERNATIONAL GROUP,LL.C.
(Must end with mﬁ words “Limited Liabitity Company, "L.L.C.,” or “LLC.7)

ARTICLE II - Address: |
The mailing address and streeq address of the principal office of the Limitexd Liability Company i3:

Principai Oifice Addresst | L Mailing Address; ¢
MARCIO BROTTO DE BARRDS 19610 NE 26 AVE
AT00 NE 192 STREET £ 3514 MAME FLORIDA 33180

aVENTURA fLORIDA 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agpnt's Signature:
{Tho Limhed Liability Company cannot kerve as its own Regisiered Agent, You must dcslgnm an fndividuat or anothar
busineas muzy with an aclive Florida ragistration.) '

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

FRANGISGO A. SCARDUA
|

; Name
19610 NE 26 AVE
Florida straet address (2.0. Box NOT anceptale;
MIAMI F!_:331 80
City, State, and Zip

liability company ot the place designated in this certificate, I hereby accept the appointment os
registered agent and agree td act in this capaclty, 1 fursher agroe (o compyy with the provisions of
all statutes relating to the proper and complete pevformance of my duties) and I am famifiar with
and aceept the obligations of my position as registered agent as provided jfor in Chapter 608, F.5,

"
'Regisfe

Having been named us registéred agent and to accep! service of process j%} the above stated limited

red Agent's Bi

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): H1600 0010 7 2 .
The name and address of each Manager or Managing Member is as follojws:

Tifle;
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

(Use attachment if necessary)

| ,
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be gpecific snd cannot be more
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.

Namwe and Addresy:

MARCIQ BROTTO DE BARROS

#3875 P.003/003

JT00 NE 192 STREET ~AVENTURA Fi.33180

ANA PAULA SCARDUA GIMENES DE[BARROS

3700 NE 192 STREET #3511- AVENTURA PL..33180

- (OPTIONAL)

AL/

lf:an five business d

Silfature of

1 am aware that any fal
constitutes a thivd d

fFRANG

(In accordance with settion
constitates an afﬁmj%:\. under the penaltics of periury that the facts stanted

Fik 'mz Feos:

menZ/ ‘or an autharized representative of 3 mdmbor,

408(3), Florida Statutes, the execution of his document
herein are rue,

Information submitted in & dacument so the Deparjment of State

pe felony as provided for in 2.817.155, F.8.)

$125.00 Filing Fee {or Acticles

of Reglstered Agent |

$ 30.00 Certificd Capy (Dptio

$ 5.08 Cortificnte of Statuy (Optional)

ef Organization and Designation
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