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May 22, 2015
FLORIDA DEFPARTMENT OF STATE

FXPRESS CORPORATE PILING SERVICE Thiiom of Corporations

’

SUBJECT: EGG INVESTMENTS, LLC
REF: w15000036407

Wa received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax tha complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable singe it is the same
as, or it is not distingulshable from the name of an administrativaely
dissclved/revoked entity. HNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
diseclution/revocation unless the dissolved/revokad entity providas the
Department of State with an affidavit or letter stating that they have no
intaention of relnstating, therefore, releasing the name far use to another

entity,
The dosument number of the name conflict 1is L02000032426 EGG INVESTMENTS,
LLC.

Please return your deocument, aleong with a& eopy of this letter, within 60
days or your filing will be considered abendoned.

If you have any gquestions concerning the filing of your decument, pleasns

call (850) 245-6051, —
o
Btacey M Nason FAX Aud. #: H15000123406 o
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

The name of the Limited Liability Company and Effective day is:

EGG INVESTMENTS USA, LLC

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation
hLLC, t Dr ”L-C... ;|)

ARTICLE IT

The mailing address and street address of the principal office of the Limited Liability
Company is:

il L ,: -
Principal Office Address Mailing Address & =< =&
200 SE 1*T STREET SUITE 604 200 SE ¥ STREETSUITE 604727 ™ S5
MIAMI, FL33131 MIAMI, FL 33131 e ey
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ARTICLE IIT

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

(The Limired Liability Compary cennot serve as its own Regisiered Agent. You must designate an
individual or another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

REP ACCOUNTING & TAXES, INC
Ngme

200 SE 157 STREET, SUITE #604
Florida Street address (P.O. Box NOT accepiable)

MIAMI, FL. 33131
FL City, State, and Zip

Having been named as regisiered agent and 10 accept service of process for the above
stated liruted lability Company at the place designared in this cerrificase, I hereby
accept the appointment as registered agent and agree 1o act in this capaciry. I further
agree ta comply with the provisions of all stanites relating to the proper and complete
performance of my duties;and I am famiii and accept the obligations of my
position as reglgiered agent as provided fox in Chapter 605, F.8
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person avthorized ro manage and control the Limited Liability Company:

ESTER RUBINSTEIN TAVARES (MANAGER) 33.34%

200 SE IST STREEET SUITE 604
MIAMI, FY 3313)

GIOVANNA DAUDT RUBINSTEIN TAVARES (MANAGER)  33.33%

200 8F IST STRERT SUITE 604
MIAMT, FL 33131

OEORGE FRANCISCO TAVARES NETO (MANAGER) 33.33%

200 SE IST STREET SUITE 604
MIAMI, FL 33131

- —h
e N
G —
e

' g
. ~
[ ™
el A
Ty
- C ==
i =T
[y
S 0
Zhx i
Hl :'\J

JIY T 0 ALt

ZERIE



*

MAY/26/2005/TUE [2:01 PM FAY Mo, P. 006

ARTICLEY ' j

Effective date, if other thars the date of filing (OPTIONAL)
 {If an effective.date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days afier the date of filing.)

REQUIRED: SIGNATURE

Signature of o Member or-an duthorized reprexentative of a member,

{In accordance with section 805.0203(1) (b}, Florida Statufes, the execution of this docurnent
consittutes an affirmation under the penalites of perjury that the facts stated herein are true.)

BSTER RUBINSTEIN TAVARES
Typod-or pringed pame of sienee -
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