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Articles of Organ'ization /
For

Florida Limited Liability Cdmpany

X -

»--—.«-.g

Liability Company is;

1886 OLHERITAGE DR # 16101
Orlando, FL 32839

The mailing address of the Limited Liability Company is

ArticleI
The name of the Limited Liability Company Is:
MOREIRA TILE & MARBLE LLC &% =
Article II PE S e
B2 o T
The street address of the principal office of the L|m|1§8 » 71
ol o O
=

1886 OLHERITAGE DR # 16101
ORLANDO, FL 32839

Article 11X
The purpose for which this Llrmted Llablllty Company is
organized is:
' ANY AND ALL LAWFUL BUSINESS

Article IV
The name and Fiorida Street address of the registered agent

is:
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CLEUDIONE M. DA SILVA
1886 OLHERITAGE DR # 16101
Orlando, FL 32839

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, I hereby
accept the appointment as registered agent and agree to act

In this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Registered Agent Signature

CLEUDIONE M. DA SILVA
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The name and address of managing members/managgrs | !‘;"mf‘“"
are:; Mo 9

Title: MGRM ° o o I
Jom £

CLEUDIONE M, DA SILVA
1886 OLEHERITAGE DR # 16101

Orlando, FL 328329

Title: MGRM
MARCUS VINICIUS DA SILVA
1686 OLEHERITAGE DR # 16101

Orlando, FL 32839

Title: MGRM
CESAR RICARDO NEUBANER

1886 OLEHERITAGE DR # 16101
Orlando, FL 32839
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Title: MGRM
MARCOS ROBERTO DE LIMA
1886 OLEHERITAGE DR # 16101

Orlando, FL. 32839

Signature of member or an authorized representative of a
member

CLEUDIONE M. DA SILVA

AR
938

0714 ‘3333?’;51711
b8 v G- gnv oy

e
FIVIS 17 AWy




