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ARTLICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nama:
The name of the Limited Liakility Company is:

Clssaluz, LUC

Article ll-Addrass:
Tha mailing address and straet address of the principal office of the Limited

Liability Company is:
Principal Qfflcg Adress: . e 2liNE Addrags;
SAME

‘ 667 Lake Bivd, Weston Fl, 33326, -
ARTICLE |- Registarad Agent Registersd Office, & Registered Agent’s I:r: ‘-55
Signature: . 1{'::* {fg
(The Limitad Liabllity Company cannot serye as its own Reglsterad Agent, You 3

* must designate an individua) or another bysiness antity with an active Flornda o
registration). _ .% Lo
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The name and the Florida streat address of the registered agent are:

Luls Geraldo Santas Nunes, 687 Lake Blvd, Weston Flarida, 33326

Having bee¢n named as registerad agent and to accept services of process for the
abaove stated limited liability Company at the place designated in this certificate, |
heraby accept the appolntment as registered agent and agree to act In this
capacity. | further agree to camply with the provisions of ghl statues relating to the
proper and compiate performance of my duties, and | am familiar with and accept
the gbligations of my positian as registered agent as provided for in,

Chapter 604, F. S,
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Registerad age-nt's Signature (Required)




(Cantinue)

ARTICLE IV-Manager(s) or Managing Member{s)
The name and addrass of each Manager or managing Member iy as follow:

ImE - Name and Address
MGR= Manager' o Luls Geralda Santos Nunes

667 Laka Blvd, Wagton FL, 33326.

= =
MGRM Klaine Cristina Caetana Plo Nufes :cg‘]"; —_
" : S I
667 Lake BIvd, Wegton FL, 33336. ro  —
fa— =~ ™
g il"}}\
w 7
€y
e

ARTICLE V. Effect|ve date, If uther than the date of filing, September 27,

2013.{The effective date:1) cannpt be prior to not more than 50 days after this
documant s flied by the Florida Department if Stata; AND 2) mukt be the same as the

affactive date isted In the attachad Certificate of Canvarsion, If an gifectjve date is
listed therein.)

REQUIRED §SIGNATURE: Vs
s Ll bt M

SIGNATURE OF THE MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER,

[In a¢cordange with section 608.408(3) Florida Statutay, the execution of this document
tonst/tutes an affirmation undar {he penalties of perjury that that the fagts stated

heraip are trye,)
Luis Garaldo Santas Nunes___ Type or printar name of signge,



