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COVER LETTER
TO:  Registration Section

Bivision of Corporations

SUBJECTY | FRIEND'S REIREATILC IS
Nane of Limited Liability Company '

The enctoged Articles of Organization and fee(s) are submitied for filnig.

Please retumn all cotrespondence concerning this matter 10 the following:

PAULD PINKHEIRD
MName of Person

- ’ Firm/Company
,,,,, E61BEACUN PORYTE DR _—
Agtifersy
Lo AR TSt e CEOEE, Flodams

8k

Uity
INEDEEABKCRRR SQ e

Fmail agdrees. cbe be yaed Jor fote apiinal aepint notiwation}

wby and A Oy

For further information concerning this matter, pleasce call:

ANDEEARNE AR o SRS e

Wame of Person A Code Axisurde Teidphone Nombo

Enclosed is a chech for the following amount:

21 §125.00 Fiting Fee [£18130.00 Filing Fee & [13155.00 Filing Fre & [J4160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of S1us &
{additional copy is gnclosed) Ceriified Copy

{additional copy is envlosed)

Muailing Address Styeet/Couricr Address
Registration Section Regisiration Seciion

[3ivision of Corporations Divigion of Corpurations
P.0h Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Lxeeutive Center Clircle

Tallahassee, FEL 32301

HAY000 180335 3
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nawme:

The name af’the Limired Liability Company is:

. ERIENTS RETREAT (LT . -
(Must gnd with the words “Limized {iabeliny Couipany, “L.L.C7 or "LLC)

ARTICLE 11 - Address:
The meiling addrcss and street address of the principal office of the Limited Liability Cempuny is:

Prigeipal Office Address: Muailing Address:
261 BEACTN POINIE DR SRYBEACONDCANTE DR . oo

SCORE EL T8 i DOQEREL8TEN.

ARTICLE U} - Registered Agent, Régistersd 3lice, & Registered Agent’s Signature:
{The Limited Lishility Company camiat serve as its:oaers Registered Agent. You must designate an individusl or
another business entity with an avkive Fluvida veginbation.)

The name and the Florida street uddress of the regisiered agent are:

PALL L BN *_.-!E_.IE{Q o
Name

.

Florida street address {P.Q). Box NQT acceptable)
DCOER . El TG

[ERETPRUUTTI. 1 ESSPPPPRRNT. [v A P RTT PSR

Ciry ' Zip

Haviag been ramed us registeved agent and 10 aecept xervice of pricess for ihe nbeve siated timited lighility company at
the place designated in ihis certificate, | heychy accept the appoiniment as regisiered agenf and agree (0 act in this

capasity. | further agree to comply with the provisions of all xigees rglating fo the proper and compleie performance
i pasition as registered ageni as providea for in

(CONTINUED)

Pageiol 3
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ARTICLE TV~
The name and address of each person authorized to manage and contro! the Limited Liability Company

Namgand Address:

Title:
"AMBR" = Aythorized Member
"MOR" = Manager
MGER ADRIAND: GF‘:"\G&LA me ................. —
SAG CARLUS. SP. BRAZIL 1356000 .
MGR Mafisa AN HE&.:“L YES B RQHM T
BUASAQIUAQLINGRRZ
SARGARLDS. §R . Eﬁé\éﬁ;_ :T.. B3
MEBR e VALTERMATTOS JUNIIR o
FUASAQJOAGIM 832 S
SAQ CARLOT 8P - BRJ'\&.LA..jI})ﬁ.Qi@.Q......;;..;

‘§'Ai:§F L DA GEUR RO wamre.l..?.»m.m;!;z.s..._..m..

#"‘C* QQE‘Q A%

MGR
CBRAZIL - ARER0-30G

(Use attachoment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: | R
(If an effective date is Hsted, the date must be specifle and cannm be mon ihrm five business days prior to or 90 days afler

the date of filing.)

ARTICLE VI: Other pravisions, if any.
THE NTIAL PURPOSE OF THIS WML UIABILITY. COMPANY 15.REALESTATE. INVESTMENTS AND AL
BUIINESS UNDER THE mwa THE STATE DF FLORIDA z’\ML} mfc HN TER STATES OF AMERIGA. ...

REQUIRED SIGNATURE:

s s s
‘\rgnmliit i@f"» 3

it aweotduins wig \“;,Eﬁ*" by
LRI W aifroraion vidis the fh.ihhﬂ.‘s n! gm sm mum mm 3
1 annaviaey that say - fuise finbsmitien subnaiii odt i dagur k-1 Lhi E.)».;Nnmevt it \mc B
parsatites v ihind -.iw\u fatosy-as gravulid foran s T I8E PN el
o
e AL PINEEIRO CAMBR s T
Typed G printed nave of signiy e
L9
Filing Fees: o
$125.00 Flling Fee for Articles of Organization and Designation of Repistered Agent -
5 30.00 Certified Copy (Optional) Lo =
$ 5.00 Certificate of Status (Qptional) wo o
IRV
Page 2 of 3
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ARTICLE 1V.
The name and gddress of each person authorized to manage and control the Limited Liability Company:

Tithe: Name and Address;
"AMBR" = Authorized Member .

"MGR" = Manager

AMBR it “’F MELQ FERANDGQ PRNNEIRD

peRRvee [REUPRRTTCTP

p ';FQNT& [ S
OGOEE. b aesr.

AMBR ‘m&mm Qfs;s;s:mm EINHEIRL
.491 LEDIN: .

%M‘) C-ﬂ\F

MER s MARGIAQ BIANCIHINLREOROSQ .. S
AV MIGUEL DAMHATI00 CASAADY ..

SAO.CARLES, SP - BRAZN NS890

(Uise anachment if necassary)

ARTICLE V: Effective date, it other than the date of filing. _ ey LOPTIONALY
{1f ap effactive date is listed, the date must be specific aud mnnul bv nmrt tls.m ln e rmxmesn days prior to ar 90 days after
the date of filing,)

ARTICLE V1: Cther provisions, if any.

THE ITIAL. PURPQSE DF THIS. QMU AR ITX..KN.._ FN\W B }{x,.é‘xlu ERIRTE. IN\:'E“T*J‘ENTﬁMH Al
&ﬁlfﬁi“ L ANDER THE L,.éW.QF:.,Ti SNITERATATES OF. AM&&'

REQUIRED SIGNATURE:

o S
>sigmlturq_of A neniber ur in ,mtim ed :rpt u»tmuhe 1Ny mvmhrr

(g aevwrdance with seviion GO0 TV E Y (b, TIHREA Skitues, th axteusion of this doty

consnties an abireistion w \Jﬁf ti peaaltivs -»‘ prtjury that she thit st hovehs arsotie,

{ A wery that-any {in g ceemmant 1 the Departnontof Sar'2? -
sonsritates @ ihird degree 1wt nm a8 privvaded W e 8 7ESE, Ly I 2’ -
PALT FINREIRG - AMBR i
Tined-ar pringed mime ol Bk LD
(AN [

Eiling Feeg: T ~
$125,00 Fiting Fee for aiicled of Dryanization and Designativn of ch:stercd Agesnt " e
§ 30.00C mmed ¢ apy {Optionsl) o e
§  S.00 Cemlftuite ot Status (Opuisnal) .
ARSI
— T DD
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