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ARTICLESOF ORGANIZATION FURFLORIDA LIMIOED LIARILITY COMPANY

ARTICLE I - Name;
The nathic of the Littrted Liability Company is:

_METRLLLC
(Mnst and with the werds “Limited Lisbility Company, *L.1.C,," or "LLC.")

ARTICLE 11 - Address: -
Tha malling ad iress and streot nddreas of the principa! office of the Limited Liability Company is:

Principal Offies Address;

J4001 Frinmay Island Dr, #4532 8ldg. 6 314001 Fai
Otlandp, Fi. 32837 Orlando, Fh 32847

E FCAR:

ARTICLE DT - Registered Apreut, Registered Offiee, & Regivtered Agent's Signaturw:
(The Limited Liability Company cannot serve aa its awn Rogistered Agent. Yoo must designate an jndividuel or

nnother business entity with an sctive Floride registration.)
The mame ot tlie Florida sireet addresa of the registered agent are;

BARRY N, BRUMER, ERG.__

Name

J055 5 KIRKMAN RD., STE. 116__
Florida street address (P.O, Box NOT ncc:pmblc)

ORLANDO F1, 32819
City ' Zip

Having been named as registered agerm and (o accept service of process Jor the above stated limited Habllity company at
the ploce designated in this carttficate, ] hereby avcopt the appoimment as regisered agent and agree fo act in this
capacty, [ furiher ogree to eomply with the provisions of all stanstes rofating to the proper and complete perfbrmanice
@ my dutics, and I am famitior with and aceept the obligations af my position us registered agent a provided for i

C, 05, F.5.
Registercd Hpent’s Signature (REQUIRED)
{CONTINUED)
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Liroited Liability Corpany:

"AMBR” = Authorized Member
"MGR" = Msnager
AMBR Slfiarm Meti

> -
Criapdeo, Fl. 32837 o

MER Wipa Pasto & Grif Lida ME
Avenikia do Café 350, Vila Guarani, S8c Paula
SacPeuo Bragli0adi4-000 000

(Use stischment I necessary)

ARTICLE V: Effective date, if other than the date of fling . (OPTIONAL)

(1f an effective ate Iy Hirted, the dats tomat Be specific and cannat be more than fve business days prior to or 90 days after
the date of fitng,)

ARTICLE V1: Other previsions, i any.

"

Weﬁmmm M I/U‘ Ez 9

Si(natnrt of # membhe}for an, suthorized representative of g member.
(ln accordance with section 605. (1) (b), Floridea Smtutcs, the execution of this document
comtitutes an afftrmetion inder the pennlties of petjury that the facts sated herein are true.
I nen eware that any false information submitted in & document to the Department of State
constitutes o third degree felony ay provided for in 5.817.153, F.8.)

Q
Typed or primted namne of gignee

Blling Fees:
$125.00 Flling Fee for Articles of Organization snd Designation of Reglatered Agent
§ 36.00 Cerdited Copy (Optlonal)

5 .00 Certliicate of Status (Optional)
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