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ARTICLES OF ORGANZATION MOR FLORIDA LIMITED LIABSLITY COMPANY

ARTICLE ] - Name:
The nome of the Limited Liability Comparry is:

ALLMINEE LG

{Must cnd with the words “Limited Liobility Company, “L.L.C." or “LLC™)

ARTICLE )} - Address:
‘The matiing nddress and sireet address of the principal office of the Limited Liability Company is:

Prine 45: _ Mailing Address:
D00 SW 24 STREET

BONISW24STREET .
MIAMI EL 33155 MIAMI. FL_33165

ARTICLE 111 - Repistered Apcnt, Repistercd Office, & Repisteres Agent’s Signoniye:

{The Limited Linbibty Company connot serve nd its own Repistered Agenl. You must desiznate an individual or

annther business cntity with an active Floride registration,)

The name and 1hé Floridn sircet address of the regisiered agent ars;

DENITEZ & COMPANY GPAS 11

‘Wome

ST
Florida streel nddress (P.4). Box NOT acceprabic)

MIAM] FL, 33185
City Zip

Having been inmed ax regisrered ugent ond 1o necept smvice gf process for the above sted limiied lability company a1
the place designated in this certifiearc, 1 hereby acespt the appolimment ax regisiered agent oud agree o act in it
capacine. | firther sgree to comphy with the provisions of all siatuies relating 1 the proper und complere performance
of niy dutles, and | am fomiliar with and aecept the obligations of my pasition as registeved apent as provided for iv
Chapter 603, F.5.

Registered{Abent’s Signayfc REQUIRED)

{CONTINUVED)
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ARTICLE 1V

The name and address of each person mithorized 10 manage and contrm) the J.imited Liabiliry Company:
Tie; " Nameynt Agdresy;

"AMBR = Authorized Member

"MGR* = Manoger EDUARDD BELFORT DE NORONHA GT.V;RB.NI
MGR ALAMEDA DOMORROSE TORRES .

APT. 1800 VILA DA SERRA. NOVA LIMA_
3 4 00, BRAZI
MGR - BNREBA

N HOLDINGS COMPANY ING._.__.

T
TDORTQLA,, ERETIBE VIRGIN 1ELANDY '

{Use annchmem if necessury!

ARTICLE ¥z Effeative daiz. il ather than ihe due-of Aling: .{OFTIONAL)
11 nn effecitve dnte ks Hsted. she dote must ba spedific bod ennnol be more thay fve tustoess doys girlor 1o or 90 days ntll:r
the tate of Witng.

ARTICLE V1: Other provisions. i any,

REQUIRED SIGNATURE: /

signature vi a maobher or un aplhorized represepiative of 4 mesber,
{10 nccordance with section 6050203 (1) (W, Florida Sintics, the caeewion of this doetmen)
eometivnes ua aifirmpsion vader the penohies ol pehery iha the fiois stated herein are ue.
1 m nwre that any false infarmarion submitied in B doeumen in the Deparimeni of Store .
ensusiunes o third Jegree felony pa pravided for i 5,817,135, F.5.) &

AKBUARDO BELEDRT DE M K

QEONHA GUARA
Type# ar primed namie of slgnst
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