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ARTICLES OF ORGANIZATION FOR FLORIDA-LIMITED
LIABILITY COMPANY

ARTICLEL. - Name
The name vf the Limited Liability Company:is:”
AVYENTURA AMAZONIA,LLC

ARTICLEII. - Address

The mailing address and. strect -address of the principal office of the Limited Liability
Company is:
¢/o Miami Caorporate Systems, LLC

2555 Ponce-de Leon Blvd.
Suite 600
Coral Gables, FLL 33134

ARTICLETIL - Registered Agent, Registered Office, & Registered Agent’s:Signature:

~ The name and the F]orida sn:eet address-of the registered agent are:

“mm: Corporntc Systems, LLC
2555 Ponce de Leon Blvd.
Suite 600
Coral Gables Flondn 331 34

" Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at-the- p]ace designated in this certificate, I hereby accept the appmmmcnl'
as registered agént and agree to act in.this capacity. I further agree-to.comply with {he provisions of

~ - all statutes relating to the proper and complete performance of my duties,and Lam familiar with and
accept the obligations of. my position as registered agent as provided for in Chapter 605, Florida.

Statutes:.
REGISTERED AGENT: ot
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- . Ramon E Rasco, Manager ™ 7 > o
AuditNe: H140D02EG9T 60 3 ﬂ)"‘: o)
This instrument was prepared by: .g—q MO
gm S

Ramon E. Rasce, Esq.

Rasco Klock Percz & Nieto, P.L.
2555 Ponce-de-l.eon Blvd., Sutte 600
Coral Gables, Florida 33134

(305) 476-7100
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ARTICLE IV. - Management:

The Limiled Llahlhly Company is to be managed by one or more managers ‘and 18,

therefore, a.manager-managed company. The name and. address of the manager who.is'to serve as
initial manager are:

I'arse Augnsto de Omena Michiles
Av. Constantino Nery, Casa 13
Manaus, AM. Cep 69050-000

_Signalu{ﬁ of a member or authorized representative-of a member.
In atcordance with Section 605:0203(3), Florida Statutes,
the execution of this.document constitutes-an
affirmation under the penalties of perjury that the
facts stated herein are true.
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Audit No.: M1 4 OO0 2897600 3
This instrument was prepared by:

Ramon E..Rascop, Esq.

Rasen Klonck Perez & Nieto, P.L.

2535 Ponce-de Leon Blvd,, Suite 600

Coral Gables, Florida 33134

(305) 476-7100
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