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ARTICLES OF GRGANEZATION FOR FLORIDA LIVATED LIABILITY COMPANY '

ARTICLE T - Name:
The zame of the Limited Liability Company is:

STATUS TECH LLC
(Minss and with the words “Limited Liability Company, “LL.C,” or “LLC.")

ARTICLE II - Address:
The mailing address and street addrees of the principat office of the Limited Liability Company is:

Priuctngl Offics A drirees: Malling Address:
3006 NW 72ND AVENUE 3006 NW TOND AVENUE
'MIAMI, FL. 33122 MIAMT FL. 33122

ARTICLE I - Registered Agent, Registored Office, & Repistered Agent’s Signatare:
{The Limmited Linbility Company cmot serve 46 its own Registered Agent. You mmt desigoate an Individaal or
another business entity with an active Florida registration.) .

The pams and the Fiorida street addreas of the registered agent are:

MILSON LOPES DOS REIS
Name

3006 NW 7ZND AVENUE
Florida street eddress (P.O. Box NOT acceptable)

MIAMY FL _FL 33122

————

City Stato Zip

Having been wamed as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this cartificate,  herelyy accept tie appoiriment o5 registered agent and cgree & dcs in this capaciy. 1
Surther agres to conply with the provisions of all stitutes reldting to the proper and complets performance of my duties, end
am famibiar with and aceept the obligasions of My pasition ax registered agent s provided for in Chaper 605, .S,

§g§;2%§2,<2?56?\:' .
“ Regigiefed Aghl’s SlgnarurpAREQUIRED) d. T
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ARTICLE IV-
mmmmwwmmwmmmlmmm&w

Ihle: Nnmegnd Address;

"AMBR" = Authewizad Member

Im - hdwr

AMER MILSON LOPES DOS REIS

NW TIND AVENUE

MIAML, FL. 33122

AMBR RUBENS DE OLIVEIRA EB_AJ;@TA
3006 NW 72N A ,
MIAMY, FL. 33122

(Use attackment 1f veecssery)

ARTICLEV: Eﬂm‘vedﬁa,tfoﬂﬂmﬁ!mofﬁlm@ ONAL)

— (OPTH
{If an elfective date Iy tsted, the date must be spacific and mmihemmthanﬁvobuﬂuudny- prior to or 90
the dnie of fllng.)

Note: Hihs dats inmerted in this block does not meet the spplicable satutory filing requirements, this date will 1ot be
the document’s effsctive date on the Department of State’s reconds,

ARTICLE VI: Other provisions, if any.

P.003/003
Pyl A7 O

after

REOQINRED SIGNATURE:
ﬁ 5 a m{mbwéan authorized repreféntative of a member,

‘This document ix executed lnmdanwthhmnﬁos 0203 (l) (b), Florida Statutes.
1 am wware st any false infoirmation sobmitted it a dééumnant to the Department of State
constitntes o third dagres felony ns provided for in 0.817.155, F.S

_MILSON LOPES DOS REIS
I‘ypedorm' nams of signee
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