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From: Andren Russo Fax: 19545784500 To: Fax: (850) 617-6381
ARTICTFS OF ORGANIZATION FOR FLORIDA [IMITED LIARILITY COMPANY

ARTICLE I.- Name:
The name of the Eimired Liabitity Company is:

MIAM! REPRESENTATION LLC

The muailing address and street address of the principal office of the Limited Liability Company is
Muailing Address:

{Must contsin the words “Limited Lisbility Company, "1L.L.C..;” or “"LLC.)

ARTICLE Il - Address:

Principal Office Address:
3901 TOWN BAY 1R
BOCA RATON FL 33485

S TOWN BAY IR
BOCA RATON Fi. 33485

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ITAX CORYP
Name
23123 STATE KD 75TE 315
Florida street address (P.O. Box NQT ucceptable)
| 33428
Zip

BOCA RATON
City Stae
Huving been numed us registered agent amd to ceeept service of process for the ubhove stated limited fiehilite company ot the
place designated in this certificate, I hereby accept the appointment us vegistered agent and ugree 1o act in this cupacity. 1

Jurther agyee to comphiowith the provisions of dll sidtutes relaring 1o the proper und complete performance of my duties, and !
am familiar with and aceept the vbligotions of my pusition os registered agent as provided for in Chapier 603, F.S..
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
T'he name and address of each person authorized 1o manage and control the Limited Liability Company:

I ill:' !"Inll' -In‘l all‘l[:::"
"AMBR" = Authorized Member
"MGR™ = Manager

AMER THIAGO QTEIRCFL DE REZENDE
3001 TOWN BAY DR
ROCA RATON FIL 22 48n

AMHBE MOLL_A RIOx RERGONYZ] DE REZENDE
3901 TOWN BAY DR
BOCA RATON FL 3348

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of Giling: . (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after
the date of filing,)

Note: [Fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
CONSULTING AND LOGISTICS

REQUIRED SIGNATURE:

)

Signature of a member or an authoerized representative of a member.
This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes,
1 amy aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in3.817.153, F.S.

NWIRVANIHI BATISTA

Typed or printed name of signee

Fitine Fres:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optivnal)



