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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

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

CHURRASCO BRASIL, LLC

tluc' ” ar ML C., r))

ARTICLE IT
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Office Address Muiling Addyress oDy
8781 SW 54™ STREET 8781 SW 54 STREET Lo
MIAMI, FL 33163 MIAMI, FL 33165 3= el
s
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ARTICLE IIT

Registered Agent, Registered (Mfice, & Registered Agent's Signaiure:

{The Limited Liability Company cannot serve as its own Registered 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:

R&P ACCOUNTING & TAXES, INC

Nams

200 SE 1°T STREET, SUITE #604
Florida Streer address (P.OQ. Box NOT acceptabie)

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

Having been named as registered agent and to accept service of process for the above
stared limited liability Company at the place designated in this certificate, I hereby
accept the appointment as regutered agent and agree to act in this capacity. I further
agree 10 comply with the provi he proper and complete
performance of Liies, and I am familiar with and acceps the Db

positionas registered agent as provided for in Chapter

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

T T MGRE=Managev(s) or AMBR= AUTHORIZED Méinber (s} The name and address ofeach ~—
Person authorized to manage and control the Limited Liability Company:

Title:

ANTONIO MARCOS DE AZEVEDO (MANAGER)
8781 SW 54’ STREET
MTAMI, FL 33165

GLAUCIONE AZEVEDO . (MANAGER)
8781 SW 54™ STREET
MIUAMI, FL 33165

ARTICLE YV

Effective date, {f other than the date of filing (OPTIONAL)
(If an effective dare is listed, the date must be specific and cannot be more than Jive
business days prior 10 or 90 days after the date of filing.
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REQUIRED: SIGNATURE

Signature of @ member oran autyorized representative of @ member,

?. 005

(In accordance with sectlon 605.0203(1) (b), Fiorlda Siatutes, the execution of this document
constitutes an gffirmation under the penalties of perjury thar the facts stated herein are true.)

ANTONIO MARCOS DE AZEVED(Q
Typed or printed name of signas



