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ARTICLE 1 - Name:
The rame of the Lintited Liability Company is:

CREDITOS MERCANTILES LLC.

(Must end with ihc weeds “Limited Liability Company. “Limited Company™ or their abbreviation *LLC or “LLM
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Brincipal Office Address: Mailing Address;

£336 WEST FLAGLER ST APT205 MIAMI, FL 33174 | 8B28 WEST FLAGLER ST APT205 MIAMI, FL 33174

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Timited Liohility Compeny cannol serve as its own Registered Agent. You must desipaate an individual or another
busincss culity with zn aethve Flarida registration.)

The name and the Florida street address of the reglstered agent are:

JUANM 8 DE LEMOS
Hame

8338 WEST FLAGLER ST APT205
Florida sticet address {P.O. Box NOQT zcceptble}

MiaR, FL 3174
. City, Suate, and Zip

Having been named a5 registered agernt and fo accept service of process for the above stated limited
Hability company at the place designated in this cevtificate, Fhereby accept the appointment as
registered agent e agree 1o act in iy copocityl I firther agree to comply with the provisions of all
Statrges reloting vo the proper and dorsplete petformamee of my duties, and I am familior with and
accept the obligations of my posilfen as regiskered agent as provided for in Chapter 608, F.S..

Registered A@é\t’s Sign
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ARTICLE I¥- Manager(s) or Managing Member(a):
The name and address of sach Manager or Managing Memwber is as follows:

<.
. 2%
Title: Name and Address; % T
“MGR" = Manager L L
"MGRM" = Managing Member ’0/ ‘;"_%&%
&
MANAGER 4UAN B DE LEMOS C BE
8935 WEST FLAGLER &T APT205 ) %- ?;,‘-?\r
MIANI, FL 33174 g %ﬁ
= %

MANAGER o FLAVIA DE LEMCS
8936 WEST FLAGLER ST APT205
MEAME, FL 33174

MANAGER . : DLTAVIO DE LEMOS :
8838 WEST FLAGLER ST APT205
MIAMI, FL 33174

{Use attachment if necessary)

ARTHCLE V: Effective date, if other than the date of filing: - fOPTIONAL)

(If an effective date is Ksted, the date must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signstarc ot a membz‘or'm amlmz\ud representative of 2 member,

(In zccordance with scltion 608.408(3), Florida Statines, the execution

of this docement constitutes sn afftrmation under the penshtics of perjury
that the facts stated herefn are frue,)

JUAN B DE LEMOS

Typed or printed name of sighee o o
Filing Fops: T
$123.00 Filing Fee for Articles of Organtzation and Designatisn
of Registered Agent

% 30.00 Certified Capy (Optional)
¥ 500 Certificate of Status {Optionalj
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