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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:
LINES AMERICA, LLC
ARTICLE - Address:

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

Erincipal Office Address:

15314 Heron Hideaway -
Winter Garden, FL 34787

Mailing Address:
15314 Heron Hideaway
Winter Garden, FL 34787

ARTICLE I7)- Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address the registered apent is:

BARRY N. BRUMER

Name
7055 SOUTH KIRKMAN ROAD, SUTTE 116
Finrida Streat address (P.O. Box NOT acceptable)
ORLANDO, FL 32819
"City, State, and Zip

Having beert naomed as registered agent service of process for the above stated limited
lability company at the place desigmaied in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, Ifirther agree to
comply with the provisions of all statutes relating 1o the proper and complete
performance of my dutles, and I am familiar with and aceept the obligations of my
positions as registered agent as provided for in Chapter 605 Florida Statutes,

Gy b fymS7

/ Rogistered Agont's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
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The name and address of each Manager ot Managing Member is as follows:

Title: Name and Address:
“MGR"= Manager
“MQGRM= Managing Member
MGRM Jaqueline dc Pontes Gomes
15314 Heron Hideaway
Winter Garden, FL. 34787
MGR. . Construtora Santana & Pontes, Lida.

Rua Padre Marinho, 21 - Saracutuna
Duque de Caxias, Rio de Janeiro - Brasil

CEP: 25212-450

(Use attachment if necessary)

NOTE: An additional artiole must be added if an effective date is requested.
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REQUIRED SIGNATURE:

Signature of 2 membfr or an autharized representative of o member,

(In accordance with seotion 605,003, Florida Statucs, the cxecution of this document sonstitutes an
affirmation under the penaitics of perjury that the facts stated hercin are truc.)

S b7

/ yped or printed name of sipner
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