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ARTICLES OF ORGANIZATION §JOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name: The name of the Limited Liability Company is:
EXQTICA MANAGEMENT, LLC |

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address; Mai dress:

11251 NW 20%% Strest, Suite 119 11251 NW 20% Street, Suite 119
Miari, Fi, 33172. Miami, ¥L, 33172

ARTICLE TI1 ~ Registered Agent} Registered Office, & Registered Agent’s

Signature: =
(b
The riame and the Florida street addrpss of the registered agent are: L &
=.. ;o .
Simone
FREITAS me
LAURA Mo g A
. ' A=
11251 NW 20thStreet, Suite 119 o o =
Miami, FL 33172 g;{ 5
Sm

red agent and to accepi service of process
bitity Company at the place designated in
this certificate, I hereby accepy the appointment as registered agent and
agree to act in this capacity. T further agree to comply with the provisions
of all statutes relating to thel proper and complete performance of my
duties, and I am familiar with pnd accept the ebligations of my position as
registered agent as provided for in Chapter 6a8, £.8.

Having been named as regist
Jor the above stated limited i

Registered Agepit's Signature
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ARTICLE IV — Manager{s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows;

Titde: Name and Address:
MGR LAURA FREITAS
MGR DAVID VIEIRA

REQUIRED SIGNATURE:

it 8 Gt

Signatise of p member or an anthorized
representative of a member.

(1 accordange with section 608.408(3), Florida
Statuter, the ekecstion of this document constitutes &5
affirmation unfier the penalties of pesjury that the facts

_:; i :—m‘
L
stated hereln afe true.) r_-: ¢ =
Tml, Xw
=Z.. 2
LAURA FREITAS BN i
e - ﬁ:
fe oz B
Typed gr printed name of signee - U )
i
=2 o
=l
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