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ARLICLIS QU ORCANTZATION VOI 1R ORIDAVIMOTEDRLIABILUTY COMIPANY

ARTICLE Y - Name;,
The nane of the Limited Tiabitity Company is:

FANT DEAL IMPOIRY & EXPORT, LLC .
(Must contuin the words “Limited Liability Company, "L.L.C.7or “LLC™)

AKTICHIC T - Addyess:
The mailing address and strew address ol 1be prineipal ollice ol the Limilel Liability Company is:

I'rimcipal Ufllce Addrees: NViailing Address:
4700 NW BOCA RATON BLVD STE 202 1700 NW BOCA RATON BLVD STE 202
BOCA RATON, I'), 33431 - HOCA RATON, L 33434

ARTICLE I - Rcéila;lcrcd Ape, Registerod Olliee, & Registered Agent's Sigimntuec:
{The Limited Liability Coupitty cannol s we as ils owre Registad Apenl, You st tesigeale an individual or
anothur business ¢nlily with wnuctive Florida repistration.

T'he nanw: and the Flarida street address of the registered agent are:

RO ENTEUIRISES, TNC
MNamue

4700 NW BOCA RATUON BLVD 3TL 202

.']-. ¥lorida steent address (1.0, Hox NOYL aceeptable) S
BOCA RATON FILORINDA 33431 SR
- City Shale fip

VERT 3 .
Therving liva,ax.'r m:nwld a.;. J'Qx::'yh»r@:r.’uln;p:n! coned fo) reenegrl servie r)fﬂr‘w‘r:.' rﬁu' Urer alspve slated Bailed Sabilitr cympany ot He
place desipaated in this.evetificate, ! hereby aveept the appoiniment as registered agent and dgree to aci in this capacity. |
Jlerttier ageroe (o r'r_,unpfy'witf: the preoviyions rgj'uﬂ stotutex n.-l'n!iu‘:; lr thee prepoer unel (.‘(mrﬂ[c':.’h‘ patrtirmarnge Gf g dhativs, and |
ant familiar with and aceept the obligations of my position axs registercd agent ax provided for in Chepree 603, F.5.

Repistered Apeal’™s Sipnatme (REQUITREDY

(CONTINIIN)
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ARTICLE V-

The name and adidrzss of each person authorized to nuosge and control the Limited Liability Company:
Title: Nams and Address:
"AMABR" = Authorized Membor

"MGR" = Manager

MANAGUR ISABELLA NURITZA ROCHA RODRIGUES
4700 NW BOCA RATON BLVD STE 202
BOCA RATON, TL 33431

MANAGER

JOSE EMMANUEL DA C. AMORIM RODRIGUES
4700 NW BOCA RATON BLVD STE 202
BOCA RATON, FL 3343

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . {OPTIDNA]..)

(If an effeetive date is listed, ihe date must be specific and cannot be more than five business days privr'td or 30 days alter
the date of filing.) T

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed 23
the document's eflective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

) A....,....LC Q——-DJ'uMOAdemwﬁ—

Signature of a member or an authorized represcotative of a member.
‘I'his document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes.
1 am aware that airy false information submiticd in 4 documcaot to the Departaiont GF State - *
constitutes a third degrec fclony as provided for in 817,155, F.S5. o

. JOSE EMMANUEL DA COSTA AMORIM RODIRGUES
' Typed or printed nane of signee

REOQUIRED SIGNATURL:

>

ol
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Cupy (Optionzl)
$ 500 Certificate of Statug (Optional)

-




