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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Nathe:
The name of the Limited Liability Company is:

QOnelUp Pioneer, LLC
ARTICLE U- Address: . . o
The mailing address and strect address of the principal office of the Limited Liability

Compeny is:

incipal ce Address: Mailing Address:

11327 Camden Park Drive - " 11327 Camden Park Drive
Windermere, FL 34786 Windermere, FL 34786

ARTICLE ITI- Regiétercd Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address the tegistered agent is:

BARRY N. BRUMER i

Name

7055 SOUTH KIRKMAN ROAD, SUTTE 116 &

Florida Siect a0dress (P.0, Box NOT acceptable) n
ORLANDO, FL 32819 =

City, State, and Zip

Having been named as registered agent service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to
comply ‘with the provisions of ail statutes relating to the proper and complere
performance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 605 Florida Statures.

e

Refftistered Agent's Signature
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ARTICLE IV Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member iz as follows:

Name and Address:

Title:
“MGR"= Menager
“MGRM"= Managing Member
MORM | SERGIO FLORENTINO DA SILVA
11327 Camden Park Drve
Windetmere, FL 34786

(Use attachmeat if necessary)
NOTE: Ar additionai article must be added if an cffective date is requested.

%WM

Signature of o member or €1 anthorized reprosentative of a member.

REQUIRED SIGNATURE:

(In accordance with sestion 605,0202 Florida Stames, the mcuﬁon of this document constitutes an
affirmation wnder the penalties of perjury that the ficta stated hersin are truc. )

by pdhin=g

Typed gfprintad name of signer
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