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%ORPbIREQT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173
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( XX ) LIMITED LIABILITY

( ) WITHDRAWAL
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ARTICLES OF ORGANIZATION a i
FOR ST R TT
FALL AhASSEEw;ff 53!}5&
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ELLEFELD PROPERTIES LLC

ARTICLE I - Name:
The name of the Limited Liabitity Company is: ELLEFELD PROPERTIES LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company
is:

¢/o Paulo Miranda
1001 Brickell Bay Drive
Suite 2406
Miamt, FL, 33131

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

NRAI Services Inc.
1200 South Pine Island Road
Plantation, FL 33324

Having becn numed as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all statites relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S.

NRAI Services, Inc. Registered Agent
Name: Michele Holden
Title:  pgsistant Secretary

ARTICLE 1V — Management
The Limited Liabitity Company is to be managed by one Manager or more Managers and is,
therefore, a manager-managed company.



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

MGR Claudio Afif Domingos
8855 Collins Ave, #6-G
Surfside. L 33141

MGR Fabio Maluf Domingos
Rua Manoel da Nobrega, 638 apt 11
Paraiso, Sdao Paulo, SP
Brazil,
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Renata Sena, Organizer

(In accordance with section 608.408(3), IFlorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Renata Sena
Typed or printed name of signee




CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Limited Liability
Company at the registered office designated in the Company's Articles of 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.

This certificate is executed and dated as of this _17E0 day of JuUne , 2013,

(M idite e

Name: Michele Holden
Title:

Y



