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ARTICLES QF ORCGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE }- Name:
The name of the Limited Liability Company is:

Multi Working Business & Services USA Group, LLC

ARTICLE TI- Address:

The mailing address and street address of the principal offlce of thg Limited Liability

Company is:
Pringipal Office Address: Mailing Address:

7932 W Sand Lake Rd, Ste, 304
Orlando, FL 32835 Orlando, FL 32834

7932 W Sand Lake Rd, Ste. 304

ARTICLE 11)- Registered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florida street address the registered apent is:

BARRY N. BLUMER

Name

900 EAST MICHIGAN STREET

Florida Strect uddress (2.0, Liox NOT acceptable)

ORLANDO, F:. 32806

City, Stals, and Zip

Having been named ay registered agent service of process for the abd
liability compuny at the place designated in this certificate, I here
appaintment as registered agent and agree (o act in this capacity, !
comply with the provisions of all statutes relating 1o the proper d
performance of my duties, and | am famifiar with and accept the ob
positions as registered agent as pravided for in Chapler 608, Flo.

hy accep! the

further asrec (o
ndd complele
igations of my
rida Statites.
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Pege 1 0r2
(CONTINUED)

ARTICLE IV- Manager(s) or Munaging Meniber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Naine and Address:
“MGR"=Manager

“MGRM"= Managing Member

MGRM ANNA PAULA MOREIRA ALVES

—

7932 W Sand Lake Rd, Stp. 304
Orlundo, FU 32835

MGR Moreira Alves Advogadod & Associados

Av. Conde da Boa Vistla, 914-8ala 601/602
Bos  Vista—Recife,  Bernambuco-Brazil
50.060-004
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(Use atlachment if necessary)
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NOTE: An additional article must be added if an effective date is requebted.
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REQUIRED SIGNATURE:
M,

Aresh fpSc . AS At =

e oy
Sighature 'V“mmr oF an authorized ruéresé’nmwe of 2 member,

LSRN
(In accordunce with section'608.408(3), Florida Striues. the execution of this document constitutes an

affirmation under the penalties of perjury that the facts stated herein are true.)

KAy dr. Bl omed]

Typéd or printed nan.e of signer
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