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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [

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

WODEN IMPORT & EXPORT, LLC

(Must end with the words “Limited Liability Company, *Limited Compary” or their abbreviation
MI'LC’ n Dr IIL. C.' ll)

ARTICLE IT

The matling address and strees oddress of the principal office of the Limited Liability
Company is:

Principal Office Address Mailing Address
701 N.E. 31T $t., One Paraiso Tower, suite 1106 701 N.E. 31 8t One Paraise Tower, suite 1106
MIAMI, FL 33137 MIAM), FL 33137
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ARTICLE ITI

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

(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 streer address of the regisiered agent are:

R&P ACCOUNTING & TAXES, INC

Narne

200 SE 1°" STREET, SUITE #604
Florida Street address (P.Q. Box NOT acceptable)

MIAMI, FL. 33131
FL Ciry, Stare, and Zip

Having been named as registered agent and 10 accept service of process for the above
stated limited liability Company at the place designated in this certificate, [ hereby:
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of ail smmtes relating 1o the proper and complete
performance of my futies, and I i iar with and accept the obligations of my
position as regi. or in Chapter 603, F.5

—

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

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

Title:

ALEXANDRE FERNANDES GONCALVES (MANAGER) 25%
701 N.E, 315 5t.,0One Paraiso Tower, suite 1106
MIAMI, FL 33137

HERMENEGILDO FERNANDES GONCALVES (MANAGER) 25%
701 N.E 3157 1., 0ne Paraiso Tower, suite 1106
MIAMT, FL 33137 :

LUCL4NA FREIRE NAVES FERNANDES GONCALVES (MANAGER) 25%
701 N.£. 31°7 5t One Paraiss Tower, suite 1106
MIAMI, FY, 33137

VITOR FERNANDES GONCALVES {MANAGER)  25%

701 N.E. 31°T One Porgiso Tower, Suite 1006
MIAMI, FL 33137
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ARTICLE 1T

Repistered Agent, Registered Offtce, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as lis own Registered Agent. You muss designo1s an
individuat or anothar buisiness entiry with an activa Florida registrarion.)

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

R&P ACCOUNTING & TAXES, INC

N

200 SE 17 STREET, SUITE #604
Florida Street address (P,0. Box NOT acceptable)

MIAMI, FE. 33131
FL Ciry, Stete, and Zip

Having been named das ragistered agent and to accept service gf process for the sbove
nated limited liabllity Company ot the place designated in this certificate, I heveby
accept the appointment as registered agens ond fgrae 1o act in this capacity. I further
agree (0 comply with the provisions of all statutes relating to the proper and complete
petformance of my duties, and I am fariliar with and accep: the obligations of my
position as registered agent as provided for In Chapter 605, F.§

Registered Agent’s Sipnature (REQUIRED)



