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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Lmb1hty Company is:
MEL DECOR, LLC

ARTICLE II- Address:

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

d-Lig
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Principal Office Address: Malling Address: oo
N ‘.’:;i
348 North Park Avenuc, Unit 4 348 North Park Avenve, Unit4
Winter Park, F1 32789 Winter Park, ¥LL 32789 iy
o
ARTICLE HI- Registered Agent, Registered Office, & Registered Agent’s &+

Signature: e

The name and the Florida strect address the registered agent is:

BARRY N, BRUMER

Name

7055 SOUTH KIRKMAN ROAD, SUITE 116

Tlorida Strect address (P.O. Box NOT acceptable)

ORLANDO, FL 32819

City, Stato, and Zip

Having been named as registered agent service of process for the above stated limited
liability contpany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I finther agree fo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accepi the obligations of my
positions as registered agent as provided for in Chapter 608, Florida Statutes
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ARTICLE IV- Manager(s) or Managing Member(s): e
‘The name and address of each Manager or Managing Member is as follows: g ﬁ
Titte: Name and Address: -
YMGR”= Manager :
“MGRM”= Managing Member
MGRM Karla Strefezzi Vinha
348 North Park Avenuc, Unit 4
Winter Paik, FL 32789
MGR Comercial Strefezzi LTDA ME

Rua Silvania, 232 — Vila Uberabisha
Sao Paulo, Sao Paulo = Brazil 04513000,

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(In accordence with sectiok- 608,408(3), Florida Statues, the execution of this document constitutes an
nffirmation under the penaltics of perjury that the facts stated herein are true.)

: gfjgggg |:§ 151242!“!!%@
Typdd or pr me of signer
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