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April 10, 20806

FLORIDA DEPARTMENT OF STATE

EMPIRE CORFORATE KIT COMPANY Davision of Corporatious

r

SUBJECT: GRAPERCO 304, LLC
REF: WO06000016853

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and

refax the complete document, including the electronic Filing cover sheet.

Tha ragistered agant must

sign acacepting the designation.

Please return your document, along with a copy of this letter, within &0
days or your filing will he considared abandoned.

1f you have any guestions concerning the filing of your document, please

oall (B5Dy Z245~6043.

Joay Ervan
Document Specialist
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ARTICLES OF ORGANIZATION FOR FI(.;%RIDA LIMITED LIABILITY COMPANY

GRAPERCO 304, LLC. ¢ B
a -
ARTICLE I Name: S e
The name of the Limited Liability Cormpany is: <. 2K
%, o
GRAPERCO 304, LLC. 2, % %
. e K%
ARTICLE 1I Address: T B
The mailing address and street address of the prineipal office of the Limited Liability Compang §:- 2,
27,
300 Bayview Drive #404 A2
Sunny Isles Beach, FL 33160 '

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatoye:
The name and the Fiorids Street Addrone of the registered agest arer - o 00

Leonardo A. Roth, Esq.
¢/o Roth, Rousso & Katsman, LLP.
18851 NE 29™ Avenue, Ste 900
Aventura, FL 33180

Having been named s regist and to accept service o
in thiz cercificate, T herchy tncepl.ﬁu introent a3 regs

provisions of alf statutes rélating to the proper and complets
prasition ne registertd apent a provided for in Chapter

s for the above rated linited lm:iliziv COmpany M the place designated
gt wd agree to act in this capacity. | fusther sgrec 1o somply witly tha
rmance of my duties, srd I ans femiller with sad sccept the obligations of ooy

____,..-—""'——— ‘
Registered Agents's Signature

ARTICLE IV Managentent:Caeek ton if applicabie)
The Limited Liability Company is to be managed by the MANAGERS and the managers are:

l:«:

1. Jose Luis Pereira: 19300 West Dixie Hwy, North Miami Beach, FL 331380

A Augusto Granja Ferreira: 19300 West Dixie Hwy, North Miami Beach, F1. 33180

3. Jorge Pereira: 19300 West Dixie Hwy, North Miami Beach, FL 33180

4, Martin Jose Nufiez Bello: 19300 West Dixie Hwy, North Miami Beach, FL 33180

Signature
(In accordance with scction 805, 408.(3), Florida , the axacurion of this document constiures an affirmation under the penatties of pegury
that the facts stated heretn arc truc)
Jase Luis Percira
Print name .

Ly oy Y T AARR

£ °d Jelldid3 LT:Z21  9BEE-OT-ddu



