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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
ARTICEE 1 — Name: Thename of the Limited Liability Company is:
3019 Management, LLC
ARTICLE II - Address:.
The mailing address and street address of the principal office of the Limited Liability
Company m:
rincipal Address: | Mailing Address:
7987 NW 21 Street, ' 2987 NW 21 Street,
Doral, BL, 32122, Doral, FL, 33122
ARTICLE III — Registered Agent, Registered Office, & Registered Agﬂrﬁgi
Signature: ' 3> ri'*]
The mame and the Florida street address of the registered agent are: § 3__.&;:
Mo
Avelino Dos Santos Moreira o
7987 NW 21 Street, Ix
Doral, FL, 33122, Zm

Having been named as registered agent and to gccepl seruice of process

Jor the above stated lirnited. Hability Company at the pluce designated in
this certificate, T hereby accept the appointment as registered agent and
agree to.act in this eapacity. I further agree to comply 1with the provisions
of all statutes relating to the proper and compléte performaice of my
duties, and I am familiar with und accept the obligations of my position as
registered agent os provided for in Chapter 608, F.S.

-~

Avelino Dos Santos Moreira
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager ot Managmg Member is as follows:

Title: N and 2
MGR CARLOS ALBERTO DOS SANTOS
MGR AVELING DOS 8ANTOS MOREIRA
REQUIREDSIGNATURE: B =
6l e
: 5 - c.'é; -
T e =& B
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Friefile N o
.'.. f:f ;-'_.-j:— ( i %ﬁ \b
%&P—" P 7 :
Signaire niemBeror an authorized E:;E? ;
representative of a menther. ia g
o ] ]
(I accordance with swtion 668.408(8), Forids Zx o
B -

Stanutes. the execution of this decument. constitutes an
affirmatich undér the pemaities of peijury that the {acts
stated berdin are true.)

Avelino Dos Santos Moyreira

“Typed.or pmttﬁ name of signee

Pagenofa

Hii000280523

34

]



