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ARTCLESOF ORGANIZATION TUR FLORIDA LIMTTED LIANIEITY COMPPANY

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

FIVZ Real Bstate 1.C
(Must contain e words “Limited Liohility Conpany, “L.L.C."ar "1LLLC™)

ARTICLEIL - Address:
The mailing address msd stroet aduress of the prineipal olice of the Limited Liabituy Company is:

Prncpal Office Addrers: Maoiliag Address:
Juncal 1378 ol B4 Juncal 1378 of K04
Mantevideo, CPV OG0 Unuguay Montevideo, CP. 11000 Uruguay

ARTICLE 1 - Reglstered Agent, Reglstered Office, & Reglstered Agent's Sipnnture:
{The Limited Liability Company cannel serve as ils own Repistered Agent. You must designate an individual or
another husiness entity with an ective Florida registrotion.)

The mame and the Florida street address of the registered agent nre;

Registered Apents [ne.
Name

7961 4th Street N, Ste 300
Floridz strect address (P.O. Box NOT acceptable)

St. Petersburp FL 33702
City State Zip

Having been named as registered agent and io accept scrvice of process for the above stated limited liability company at the
place designaied in ihis certificate, { hereby accepl the appointment as registered agent and agrec io act in ihis capacire. |

¢ 8
further agree to comply with the provisions of all siatutes relating to the proper and complele performance of my dutics, and [ a
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, I'5.. %
Daid (805 :
i
Registered Agent’s Signature (REQUIRED) %
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ARTICLE IV

The name and nddivss of each persan authatized to wanage and contiol Bhe Limdted Liability Compagy;

Tidle: Name nod Address;
SAMBIRT = Authonized RMember
"MORT = hManager
MGR Felipe De Figueiredo Ferpaz
Jupcal 1378 of 80
Montevideg, CF. 11000 Uruppay

ANINR AV Resources 1L,
Inneat 1378 of 81
Manlevideo, CP O gy

{Usc attachiment if necessary)

ARTICLE V¥: Lffcctive date, if ather than the date of filing: . {OPTIONAL)
(f an cfTective date Is listed, the date must be specific and cannot be more than five business days prior to or 20 days afler

the date of filing.)
Note; 11 the date inserted in this biock does not meet the applicabic statutery filing requirements, this date will nat be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI. Qur provisions, if any,

REOUIRED SIGNATURE;

; y primee s At/

Signn‘lﬁ%ofn}ﬁcmbé ﬁulhnﬁzcd rcp:c(r.: t (i\'eof)?\‘ﬂ:mhcr.
da

This document is exceuted irf g nce with section 6030203 (1)4v), Flonida Siatutes.
1z awarc thal any false information submiticd ina document to the Department of Staie

constilutes o third degree felony as provided for ins.817.155, F.8.

Felipe e Figuciredo Ferraz,
Typed or printed name of signee

S125.00 Fifing Fee for Articles of Orgunization and Deslgnniion of Registerod Agent

$ 30.0U Certificd Copy {Optional)
$ 500 Certiflicale of Stalus (Oplianal)




