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ARTICLE ] - Name:
The name of the Limited.Liability Company is:

PILGRIM INTERNATIONAL GROUP, L1 C
(Mast end witlh the words “Linited [isbillty Company, “L.L.C.* or “LLG.")

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Liability Company i
Mailing Address;

Prit_lcipal_ Office Address:

15610 NE 26 AVE MIAMI,FL 33180 18610.NE 26 AVE _MIAMI,F1_33180

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limhed Liability Company cannol serve as its own Registered Agent. You mist designets an individual or another

business eminy with an active Florida megistation )
The name and the Florida street address of the registered agent are:

FRANCISCO A SCARDIA
Nare
19610 NE 25 AVE
Florida sreet address:(P.0. Box NOT acceptable)
MIAMI . 33180

Chty, State, and Zip

Having been named as registered agent und 1o accept service of process for the above stated i

liahility company ot the place designared in this certificate, I hereby accept the appointment

registered agent and agree 10 act in this capacity. 1 further agree to comply witlites provisio
all statutes reluting to the proper and completeperformance of my duties, and gzﬁfm@

nff};r'pre&DS H.
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and accepr the obligations gf my position gs registered agent as provided for i
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ARTICLE IV- Manager(s) ot Managing Member(s): '
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR." =Manager

"MGRM" = Managing Member

MGRM NELSON SRUNI CABRAL DE FREITAS
19810 NE 26 AVE -MAM!-FL.23180
MGRM CARLISAAGUSTONI
19010 NE 26 AVE _MlAh'm FL.33180
(Use attachment if necessary)
' . (OPT‘ION‘A.L)-dLy
i s

ARTICLE V: Effective date, if other than the date of filing: AUGUST/0/2015
(If an effective date is listed, the date must be specific and cannot be more than five business

prior 1o or 50 days after the date of filing.)

REQUIRED SIGNATURE'
:;/:‘Apnum, // [ Z

d reprmmtahva df a member. 1) .

SiZpature of a me cr or an autho
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(I accordance with seation 605 )

constinuzes an affirmation under the penalties of perjury thet the facts stated

I ain awars thar any false information submitied in a document 1o the' Depamnut?ofﬁm
constinnes a thied degree felony as provided for in £.517.155, F.8) Pyt gain

FRAMNCISGO A SCARDUA rr-,({_;
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