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ARTICLES OF ORGANIZATION
FOR
CRESSFIELD VENTURES LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: Cressfield Ventures LLC

ARTICLE 1] - Address:

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

¢/o Paule Miranda
1001 Brickell Bay Drive
Suite 2406
Miami, FL, 33131

ARTICLE I11 - Registered Agent and Registered Office:
The name and the Florida street address of the registered agent are:

NRAT Services Inc.
515 East Park Avenue
Tallahassee. FI. 32301

02:8 HY 021 2102

Having been named as registered agent and o accept service of process for the above stened Timited liability
compeny al the place designated in this ceriificate, | hereby accept the appointinent as registered agent and ugree 1o
act in this capacity, | further agree to comphy with the provisions of all statutes relating to the proper and complete
performance of iy duties, and I am familiur with and accept the obligarions of my position os registered agent as
provided for in Chapter 608, F.S.

NRAI Services, [ne. Registered Agent

By: ol LA e
Name: Pdtricia Tadlock
Title: sistant Secretary

ARTICLE 1V - Management

The Limited Liability Company is to be managed by one Manager or more Managers and is,
therefore, 2 manager-managed company.



ARTICLE V — Manager(s) or Managing Member(s)
The name and address of ¢ach Manager:

MGR Gabriela Fernandes
9593 Collins Avenue, unit 308
Surfside, Florida 33154

{In accordance with section 608.408(3). Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)

Paulo Miranda
Typed ¢r prinied parfie al signee
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Having been named as registered agent and to accepl service of process for the Limited Liability
Company at the registered office designated in the Company's Articles ol Organization, the
undersigned accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of its duties, and the undersigned is familiar with and accepts the

obligations of its position as registered agent.
, 2012,

This certificate is executed and duted as of this 20th day of July

b
Name: Jatricia Tadlock™
Title: “Assistant Secretary
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