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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY QOMPANY
ARTICLE 1 - Name:
The name of the Limhed Liabllity Company is:

LIEETIME BRAAZIL SERVICES LLC
(Must end with the words ~Limited Liability Company, “L.L.C.." or “LLC.")

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

Principa] Office Addreas; MaHin H
2525 Ponce da Laon Anulavard
Suite 250 Suyite 260

Loral Gables, F1 33134 Lol Gehlas, FL 33134

ARTICLE 111 - Registerad Agent. Registered Office, & Registered Agent's Signtiture: .
(The Limited Liobility Company cannol serve as its own Registered Agent, You must designate an individual or
apather business entity with an actlve Florida registration.)

The name and the Florida sireet oddress of the registered agent are:

LT Corooration System
Name
1200 South Fine Jsland Road
Flarida sireel address {P.O. Box NQT acccplable)
Piantafion f:l, 33324
City Zip

Huving been named as regisicred agens and v geeept serviee of pracess for the above Statod Himited Habilie: compary: ut
the pluge designated in thix certlficate, § erchy aeeep the appolntmait as registered agent and ogee 1 act in Hriv
capaciy. § further agree fo comply with the previsions of all stasiies refating to the proper aml compiery pregarmiansce
of my dusics, and I ant familiar with and aocept the obligations of my posiion as regisicred ugent us provided for in
Chopter 603, F.S..

Loy B

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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{ 373
ARTICLE V- ‘
The nome and nddress of each person nuthorized to mancge and control the Limited Linbility Company:
s Name and Address:
“"AMBR" = Autherjzed Member
"MGR" = Manogcr
AMBR Lialima Frazll Disirbution, LLG
tvd, Su
Lol Gables, FI 33134
(Use ausachment Il neccisary)
ARTICLE V: Effective date, i other than the date of filing: (OPTIONAL)
{IT an efTective date is listed, the date must be specifte and cannot be moroe than fve business days prior to or 90 days aftor
the date of {iling.)
ARTICLE VI: Other provisions, if any.
REQUIRED smmwn%/ %
Slgnature ofkenember or un nuthofized representative of & member,
{1n nccordance with section 605.0203 (1) (b), I'lotidn Stalutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are irue,
[ am qwace that any fatse information submiiied in a documeni 1o the Deparnment of State
constitules o third degree felony as provided for in 5,817,155, F.S.)
- Typedor pnmesl name nFsiunen
Filing Fepsy
5125.00 Filing Feo for Articles of Orgonization ond Designation of Registered Agent a2
$ 30.00 Corillicd Capy {Optional} & Sw
S 5.00 Certificate of Status (Optlonal) - ©£m
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