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ARTICLES OF ORGANIZATION

FOR
MAULLER PIETRO ALMEIDA LLC

ARTICLE | - Nemi#:;
Tha name of the Limied Llability Company [s:
MAULLER PIETRO ALMEIDA LLC

ARTICLE K - Addreas:
The mailing addrass anc strest address of the principal oflce of the Li

1885 79 STREET CSWY APT, 44
N SAY VILLAGE FL 334414292

ARTICLE Il - Regletered Agent, Registarad Office, & Reglatersd
The name and ths Florida street addrass of the registared agant are:

FABIO ALMEIDA

mited Liabillly Company iy

Tom:’s Sighatura:

Name
4355 79" STREET CSWY APT, 4M4

Fiorida streot address (.0, Box NOT accepiab
N BAY VILLAGE FL 3314714212

City, State, and Zip

Having been named ss reglstersd agent and to accept service of prog
limited Clabiity Company at the placs designalad in this cerlifics
sppeintment as raglstered agent ard agree to act in this capacity. | fu

ine provisions of alt statutes relating to the proper and completa perfomn
am familiar with and accept the gbligations of my position as ragistered

Chaptar 608, F.S,
Fon Domeidn

ess for the sbove stated
. | hereby actept the
her agres to comply with
hance of my duties, and |
agent as provided for in

Registered Agen('s Signature

FABIO ALMEIDA

Typed of printed name of signee
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ARTIGLE IV — Manager{s) or Managing Memberfa):

(((HO5000122806)))

Tha name and eddrees of each Manager or Managing ar Member is Ts follows:

Tile: tame phd Adeimes;
MAMNAGER FABIO ALWMEIDA
MANAGER CARLOE MAULLE
MANAGER QSVALDO DI PIETRO
(Use attachmant i{ necessans)
Note: An additions) article must be added it an sffective data is ratjuestad.
REQUIRED SIGNATURE:
m

Signature of a member or an authorized nepraseniative bf 8 member,

{tn accordance with section 80B.408(3), Florida Statutas, the axecution

of this dozurment constilutes an afirmation undsr the panaltias of perjury

that the facts stated herein are true )

FABIO ALMEIDA
Tyred or printed name of sighes
8433
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