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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MASTER GENERAL BUSINESS, LLC

(Must cind with the worth “*Limhed ). mb!hty Compuny. ™0, 0.7
ARTICLE IT -~ Addrcss:

or "LI.C.7)

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

2470 LAKE DEBRA DR # 13108 2470 LAKE DEBRA DR # 13108
ORLANDQ, FL. 32835 : ORLANDO, FL 32835
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ARTICLE 11] - Registered Agent, Registered Office, & Registered Agentygignggyrc. 1]

(The Limited Liability Covpany canunl ferve os its nwn Rugistered Agont. You must designare pn mdm:ihﬁi or affither
buyinesa entity with an wctive Florila regierranion )
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The name and the Florida street address ol the registered agent are:

LUIZ MARCELO PEREIRA

Name

2470 LAKE DEBRA DR # 13106
Florida street address (P.D. Box NQT acceptable)

ORLANDO, FL 32835
City. State, and Zip

‘ 3433
Vgﬁ’?ﬁ ELER
20V 12

Having been nomed as registered ayent and to uccept service of process for the above siated mited
liability company at the place designared in this certificate, I hereby accepi the appoiniment as
registered agent and uyree (v act in this capacity. I further agree to comply with ihe provisions of all

statutes relating 1o the proper and mmplere performance of my dutics, and I am familiar with and

uccepl the ebligations of my 1 af registered %Bpmmdea’ for in Chaprer 008, F.5.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Mamnager or Managing Member is as follows:

Eitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM . LUWZ MARCELQ PERBIRA
2470 LAKE DEBRA DR # 13106
ORLANDO, FL 32835

MGRM GUILHERME MASCARENHAS
2470 LAKE DEBRA DR # 13106

ORLANDO, FI. 32835 I 3
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(Use attachment if necessary) '

ARTICLE V: Effective date, if other than the date of fiting: 05/20/2008 . (OPTIONAL)

(If ap effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filling.)

REQUIRED SIGNATURE: )

fa mem r an aathorized represeatative of a member.

rdance with sectivir 608.908(3), Florida Statutes, the executic:n
is document constirutes, g sffirmation under the penalties of pevjury
that the facts stated herein are true.)

LUIZ MARCELQ PEREIRA

Typtd or prinicd name of signee




