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ARTIC1ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

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

BRASIL NETWORKS LI C
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:

Principal Office H Mailing Address:

4995 NW 7ND AVENUE

SUITE 407 -

MIAMI, FL 33168 R AR
it ’1

ARTICLE XIX - Registered Agent, Registered Office, & Registered Agent’s Signature: &=

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an u'.ldwldunl or’E
anather business entity with an active Florida regisn'aticn )

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

MARLENE FERNANDEZ
Name

489 407
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33166
City Zip

Having been named as registered agent and to accept serviee of process for the above staled limited lability company at
the place designated in this certificate, I hareby accept the appointment as registered agent and agree 1o act in this
capacity. 1further agree to compiy 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 apent as provided for in

FS.

Regis\cred Agent's Signamre (REQUIKED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR VICTOR HERRERA

4995 NW T2ND AVE SUITE 407

MGR STEPHANO DA GILVA
4995 NW 72ND AVE SUITE 4Q7

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be gpecific and eannot be more than five business days prior to or 30 days after
the date of filing.)
ARTICLE VTI: Other provisions, if any. l
/ "
17/ a4
REOQUIRED SIGNATURE:

o i
(In accordanclcg with see (b), Florida Statutes, the execution of this document
constitutes an affirmation und¥r thivfenaltics of perjury that the facts stated herein are true,
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.8.)

VICTOR HERRERA
Typed or printed name of sigtee E:
—
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