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ARTICLES OF ORGANIZATION
L2 v FOR -
FLORIDA LIM'ITED LIABILITY COMPANY

ARTICLE I Name;
The name of the Limited Liability Company is:

TZZ HOMES, LLC

ARTICLE I1- Address:

The mailing address and street address of the principal office of the Limited Liability
Comgpany is:

Princinal Office Address: alling Address;
2211 West Washington St.— Ste, B

2211 West Washington St. - Ste. B
Qrlando, FI. 32805

Orlando, FL 32805
ARTICLE III- Registered Agent, Registered Office, & Registered Agent's

Signature: ;' i'
The name and the Florida street address the registered agent is: :;. ad
BARRY N. BRUMER ol

TR
Name 'L:%

oy

7055 SOUTH KIRKMAN ROAD, SUITE 116 i,.,"-: 5
Florida Sieet nddress (P.0. Box NOT aceeptable) w0

ORLANDO, FL 32819
City, Stato, and Zip

‘Having been named as registered agent service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the
appointment as registered agent and agree to act in this capacity, 1 further agree to
comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and I am familiar with and accept the obligations aof my

positions as registered agent as provided for in Chapter 608§ Fiorida Statiites.

&lﬂ]'wé%mg?

7Repistered Agent’s Signature
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ARTICLE IV- Manager(s) or Maoaging Member(s):
The name and address of each Manager or Maneging Member is ag follows:

Title: Name and Address:
uMG’R"“ Mﬂnﬂgel'

“MGRM"= Managing Member

MGRM ‘ Thiago Camarpo Franzese

221} West Washington St. — Ste. B
" Qrlando, FL 32803

MGR VIFRAN COMERCIAL E CONSTRUTORA LTDA.

Rua [rio Giardelli, n® 47, 7° andar, Tore
Jequitibd, Sala 701C
Valinhos, Sac Pavlo — Brasil - CEP 13.271-370

(Use attachment if necessary)
NOTE: An additiona) article must be added if an cffective date is requested., 174,
REQUIRED SIGNATURE: B

Mex

Signature of a memberfor an mithorized representative of a rember.

(In accordance with scetion 685% 0203 Florlda Statnes, the execation of this document constitutes an

affirmation under the penaltics of perjury that the Sicts siated herein are true)
A

Téped or printed name of signer
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