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ARTICLES OF ORGANIZATION
ARTICLEX
The name of the Limited Liability Csmpany is: Plaaus Ventare, LLC.
AIMCLELL

The mailing addrcss and street address of the prineipal office of the Limited Liabilily
Cuompany is:

Principgl Qffice Address: _Muiling Address:
_ 01 8. W, 57% Avcnue 601 S.W_5T" Avenoe
Suite G Suile G
— Mismi, FL 33101 Miami, Fi. _3310]
AITICLE |}
—
=g
The name and the Florida street address of the registered ageont is Co
=&
J, ZS0L g:’
Name g%fi
Mo
304 Sevilly Avepue, Suite 210 —
Florida Street Addrz=ss %__3%
S
o Cornl Galles, FL 33134 >
City, State and Zip

Having been named as registered agent and to accept service of process for the above

stated limited liability company af the place destgnated in this certificate, [ herelby acoepd the
appointment as registered apent and agroe to act in this capaeity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete perfarmance of my dutics, and 1
am familiar with and gccept the obligations of my position as registered agen( as provided for in
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The nume and address of each Mamager or Managing Member is as follows:
Title:Name sod Addresy
Managing Member:: Luciano Bivar

601 S, W, 57" Avenue
Suite G

Miami, FL 3310t

Munaging Membor:  Actur Matanhao de Souza

601 5.W. 57 Avenuc

Suile G
Miami, FI. 33101
=L &
m
Manuying Mcmber:  Jose Azevedo {_—’g =
601 8.W. 57 Avenue E=-TS - 1 |
Suite G 75 2
Fe ® O
oL @
=
&= 3
>
REQUIRED SIGNATURE:
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