From: Yane: Awila

1305328774

To Faga: 2 of £ 2024-03-06 17:4 @4 GM
624, 5T AM of ior
De nt o Stat
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tyvpe the [ax audit number
{shown below) un the 1op and bouom of all pages ol he document,

(((H24000088897 3)))

I RN A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (859)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC
Account Number : 120006300146
Phone + (305)444-4594
Fax Number T (395)328-4774
>
=i
Ly
**Enter the email address for this business entity to be used for future  Z..
annual report mailings. Enter only onc cmail acdress pleasc. ¥ . 5
Email Address: (j;'\
=
. - N e W
FLLORIDA LIMITED LIABLLITY CO. T
CENTERCLOUDY SOLUTIONS LLC S
LEEw
[Ccrtiﬁcalc of Strius || 0
|Certified Copy 1 1
[Pngc Count —H 03 J :_Jj::;,:_ ’%4
IEsﬁnuucd(SMng ” S$155.00 | ah ==
£ =
S5 =
[T Rm il !
ax o
~ ?‘('_;: 'b
T on =
=z T
Sy ™
P ~d

Electronic Filing Menu Corporate Filing Menu Help

Mitpsefile sunoic.oigliscripsrefikcoviexne

374



2024-03-06 17:43:04 GMT 13053284774 From Yanes Awla

Page: 2aof &
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIL I TY COMPANY

ARTICLE | - Name:
The nare of'the Limited Liability Compuny is:

CENTERCLOUDY SOLUTIONS 1.I.C
{Must contain the wards “Limited Liability Company. “L.L.C.." or “LLC™

The mailing address and street address of the pringipal office of the Limited Liability Company is:
Mailing Address:

ARTICLEIT - Address:
§180 NW ioth STREET

STE 321C
DORALLFL 23164

Princlpal Qffice Address:

3180 NW 361h STREET

STE 321
DORAL, L 33166

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannaot serve as its own Registered Agenl. You must designate an indivicual or

another business entily with an active Florda registation.)

The name and the Florida street address of the regisiered agent ara:

AT.PLUS OF MIAMIE, INC,
Numu

E180 NW 36th STREET 81TE 321
Fiorida street address (3.0, Box NO acceptable)
DORAL FL 33166
City Stale Zip

Faving been named as registered agent and 1o eecept service of process for the above staied limiied liability company af the

place designated in this certificate, | hereby accepr the appointment as regasicred agent and agree to uct in this capacity. |
Surther ugree to comply withs the provisions of all statwtes reliing to the proper and complete pesformance uf oty dusies, and |

am fumilior with and uccept the abligations of my pesition ey registered agent as provided for in Chaprer 505, 2.5,

S Aeweza WL Cecan

Register "r(/\gem's Signature (REQUIRED)

(CONTINGED)
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ARTICLE I V-
The natne and address of each person authorized 1o manage and conuol the Limited Linkility Company:

IJ.”" N'”I]ﬁ 'md '3!;“1[“5'
"AMBR"” = Authorired Member

"MGR™ = Manager
MGK CENTERCLOUDY SOLUCOES EM TLETDA
RDOS JACINTOS NUM 300 SALA 04 CEP-04.049-050
MIRANDOPOLIS, SAQ PAULO /8P

AMBR EDUARDO DA SIEVA
R DOS JACINTOS NLIM W00 SATA G4 CEF-04.029-030
MIRANDOPOLIS. SAD PAULO 7 SP

(Usc attachment if necessary)

ARTICLE ¥: Elvctive date, if other than the date of filing: (OPTIONAL)

{if an effective date is listed. the date must be specific and cannat he mure than five business days prior tw or 99 duys after
the date of filing.)

Naote; ‘If the daie inscried in this hieck does not meet the applicable statutory Hiling requirements, this date will not be listed as
the dacument’s effective date an the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REOQUIRED SHGNATURE:
= - S IS
S (ewarndte Da Silpa
Signsture of a member er an authorized representative of a member,
This document is executed in aceordance with section 605.0203 (1) (), Floridu Stawies,

I 2 aware that any false inforimation submitted i a docuinent o the Bepartment of Siate
consututes a third degree felony as provided for in . 817,133, .8

EDUARDG DA SILYA

Typed ar printed namme of signee

Ei jnn F’n ¥

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
§ 30.00 Certificd Copy (Optional)
£ 5.00 Certificate of Status (Optionaly

From. Yane! Avita



