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ARTICLES OF GRGANIZATIONFOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Nome: :
Tho name of the Limitod Liability Company is:

-MAPILHOS LLC
{(Ntust end with the words “Limited Liability Caompany, “L.L.C.," or "LLC.")

ARTICLE I - Address;
The melling address anu street addéess of the prineipal office of the Limited Liability Company is:

Erincipal Office Addrtay: Malling Address:
13536 SW 144 Tarmace ;
Mismi. 033188 Miam} FL 33186

ARTICLE IIT - Reglatred Ageni, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity (Company ednnot serve as its own Registered Agent, You must desighate an individusl or

asiother business entity with an aclive Florlda registration.)
The name and the Florida street address of the registered agent are:

Alfredo Gomes De Oliveira Néto
Name

13536 SW 144 Terrace

Florida street address (P.O. Box NOT acceptable)
Miami 33186

City Zip

Having been named asregistared higent and to accept service of process for the above siated imited lability company at
the place designarel In this cerifficate, | hereby accept the appoiniment as regisiared agent and agree to act in this

RepistfrrdAgit's Si (REQUIRED)

(CONTINUED)
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ARTICLE VT: Other provicior s, if any.

.

REQUIRED SIGNJ TURE: m&@]/

Signature oM Tiemuer dxpn au I d vepresentative of a member,
(In acecrde ace with section 605.0203 (1 nmles, the execution of this document
constibiics an affirmation under the paukilics Of perjury that the facis stated herein are (rie
] am aware that any false informatidh submitted in & document to the Department of State

constitules 3 third dogree Ielony ss provided for ih 3,817,155, F.8)

Typed or printed namc of signce

Filing Fees)
$125,00 Filing JFec for Articles of Organization and Designatlon of Registered Agent

§ 30.00 Ceriifled - Zapy (Optlonal)
§ S5.00 Cerflficat.: of Status {(Optional)
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ARTICLE IV-
The name and addres: of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address;
*AMBR" = Authoriz d Member
"MGR" = Managtr ivei
“3‘_ _MGR Alfredo Gomes De Oliveira Neto
1 e
Miemi, FL. 33186
AMBR
135636 arace
Miaml, FL 33188
AMBR Lugi
13536 SW 144 Teirace
Mlami, FL 33186
{Use attachment i) ne sessary)
ARTICLE V: Effective dats, i’ other than the date of filing: . (OPTIONAL)
(Tf an effcetive date is listed, ¢ 10 date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)



