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4,
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:;
The name ot the Limited Liability Company is:

LLRPassus LILC
t Must contain the words “Limited Liability Company, "L.L.C.. or "LLC.™

Mailing Address:

Rua Consclheiro Dantas, 76
Guaratingoetd-SP CEP

Hua Conselheiro Danlas, 76
12.502-130

{iuaratinguria-SpPOEP
12.502-136G

ARTICLE HI - Registercd Agent. Registered Office, & Registered Agent's Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Vg

another business entity with an active Florida registration.)

1)

ST WY 6= 93022

o1

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

Registered Agents Inc.
Name

7901 4¢h St N, S1e 300
Florida street address (PO, Box XQT accepiable)

FL 33702

St. Petersbury
City Staie Zip

Having been named as registered agent and 1a accepr service of process for the above stated timired Hahibiny compainy at e
pave designated in this certificate. D hereby accept the appointment as vegistered agent ond agree to act iy this capaein, |
further agree io comply with the provisions of el steawes relating 1o the proper und complete performance of my: duties, and |

ane fumifiar with wund vecept the obfigations of my posiiion as registered agent us provided for in Chaper 603, IS,

Bt Houne

Registered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Raochelli Cristina Gomes Da Silva Passas
86A National Avenue

Ssdney, New South Voabes, 2132

"ANMHBRT =
"MGOR" = Manager
AMRR

Title;
Auharized Member

Lucas Barhosa Passos

AMBR
86A National Avenue
Svdues, New Soulbh M oales, 2212

WY S-233g27

S):

AOPTIONAL)

(Use attachment i necessany)

ARFICLE Vi Liffective date. if other than the date of tiing:
U an cffective date bs listed. the date must be specitic and cannot be more than five business davs prior to or Y0 davs after

the date of filing.)

Note: Hihe dute inseried in this block does not meet the applicable statwory iling requirements. this date will aot be tisted as
the docunent’s effective date on the Department of State's records

ARTICLE VL Other provisions. if any.

REOUIRED SIGNATURE:
A eren
Signaturc of a member or an authorized representative of 2 member.
This document s exeeuted in accordance with section 6050203 (1} (h). Florida Statutes.
1 am aware that any false information submitted in a2 document 1o the Depariment of State

constitides A third degree felony as provided forins 817,135, F 5.

Amanda J. Beren
Tiped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,08 Certified Copy (Optional}
5 500 Certificate of Status (Optional)



