92000 2(3((7
WA Ul\l

6003873406°

{Addiess)

{City/State/Zip/Phone #)

PICK.UP WAIT MAIL e e o e
[ [ [ U2/ T8 2o —=01015-=050  es1 50,

(Business Entity Name)

(Document Mumber)
| d
[—]
- ~3
.o "o
Te *
~enified Copies Cemtificates of Status Eoh 2:;
T —_ P
co i
-
IR RE
1at Instructions to Filing Officer - IX
Special Instructions to o A I
o @
== o
o e
~
T - .
Ny
wTOK
e —~ A
(ry .- — ‘7
s
- o 2
- '; l“f
R o —
. X <
Ofhice Use Only . r o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ¢« Tullahassee, Fiorida 3230!
(850) 224-8870 - 1-800-342-8062 + Fax (830)222-1222

REMIUM HOMES INVESTMENTS LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

PREMIUM HOMES INVESTMENTS LLC

(Must contain the words “*Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1B LANDING L ANE 1B LANDING LANE
HOPEDALE, MA 01747 HOPEDALE. MA 01747
=
- . 2
- '_ ~
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: . %
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oF: . =
another business entity with an active Florida registration.) g _— 1
Ut (ae)
T'he name and the Florida street nddress of the registered agent are: 'r_"i o - 1.11'
=
CSG - CAPITAL SERVICES GROUP INC T o
Name = é o
S @
1191 E NEWPORT CENTER DR #103 ’
Florida street address (P.O. Box NOT acceptable)
DEERFIELD BEACH FL 33442
City State

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capacity, |
Surther agree to comply with the provisions of all stamtes relating 1

um fumiliar with and accept the obligations of my position

roper and complete performance of my duties, and |
egistere,

{ as provided for in Chapter 603, F.5..

Régist ed’Agcm's Signature (REQUIRED)

(CONTINLUED)



ARTICLE IV

The name and address of each person autharized Lo manage and contro! the Limited Liability Company.

Iiile: Nameand Addressl
“AMBR" = Authorized Member
*MGR" = Manager
AMBR GUILHERME COSTA
1B LANDING LANE
HQPEDALE, MA 01747 _ ~a
. s
— :,, ™~
AMBR FELIPE DRUMOND —_— =
IBLANDINGLANE = o =
HOPEDALE, MA 01747 s — )
(C,": = D :
- -
AMBR ZALBERTOBARROSPINTQJUNMIOR  =3-° o [
18 LANDING LANE T o
HOPEDALE. MA G1747 =Y o -
o) e
e o
AMBR DIEGO CESAR DE MAGALHAES VILAR =" @
1B LAND[NG LANE =
HOPEDALE, MA 61737

{Use arachment if necessary)

ARTICLE V: Effective daie, if gther than the date of [iling:

.{OPTIONAL)
(If ap effective date is Listed, the date must be specific and connot be mare than five busloess days prior to or 90 days after
the date of (iling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date oo the Department of State's records.

ARTICLE V1: Other provisions, if sny.

REQUIRFD SIGNATURE:

Signature of s member or an nuthorized representsiive of 2 member.
This docurnent is executed in sccondance with section 605.0203 (1) (b). Florivda Statutes.
1 am sware that any falge inl 1

(] on submitied in & documnent to the Department of State
constitutes » third degree fclui;?}ﬁ/vvidrd forins.B17.185. F§.

Typed onprinted name of signee




