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COVERLETTER : .
TO: Rogistration Section ' '
Division of Corjlorntiofs

SUBJECT Eﬂlma.lmemaﬁanﬂLI&ahnnlgdv o b :
Ham of L. Limhcd Liubnhly Cbmpuny":

The eficlosied Artiéhis 67 Ofganization ynd-fee(s) :q:cjsthjil]éd'ffb_r _hfin{g,

Pleuso return.all correspondence concerning this.inuticr td the following;

Paule Miranda.

‘Name.of Person

PSM: Comoré a.Sarvices, lno.
' an!Cprnnany

:16(11'-Bnck&i!‘?;&éﬁmﬁ§n@24os ‘ :
Adldress '

: 33131
GCity/Stute and Zlp Code -

ivia vislra@osmeorporalg.com _
F-mall address: (ta be used tor future’annual réport notificution)

For furlhir information eoncermiing this.maiter, picase call

Livia Viglra, - a(305__ )456-3?52
Nameof Person : AreuCodc . Daytime TelephoneNumbcr

Enclosed:is a oheek for tisifollavin amount:

[ $125.00Filing Fee  CISI30.00FiNngRee &  [S155.00 Filmg I-cc & C1§160:00 Fiting Fee,
) Cetlificate of Statin Cenificd Copy:” .. - Gortifpate of Stots &
(additional topy-is chclosed)  Ceifled: Copy
' . ' (uddltwnal .capy is enclosed)

Malting Address Sir ;gngurfe,; Addresy
Registration Section chtskmtlnn Seetion

Division of Corporations Divislonof Corporations
P.O. Box'6327 Clifon'Building
Tullahassee, F1. 12314 2661 Bxgculive:Conter Circle

Tullahassee, FL 3230




ARTICLEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.COMPANY

ARTICLE I - Nime:: 3
Thie:niiine of the Limiled-Liability Company-15;

Paling Inferaational Technology LLG

AMustend:with the: words “le!ted Lmb:lity Company. ‘LG, or “LECY):

ARTICLEIL - Addreas. ‘ '
Thé mailing adiress'and stresl address of the-prindipal omw of' the Lfniilcd Linbility Cnmpany s

Yice Address: ,Muwm
sloPaulo Miranda .. : -ﬁﬂma-&ﬁ-nﬂﬂﬂlpﬂL -
MMl EL33TE _ —
A.RTICLE 1L« Rogistered’ Agent,’ Registered Office, & Rnghteretl Agcnt‘! Sngnnture

(‘The.Limited Lmblhly Cdmpuny caimot serve 4%318 otin Regisiercd Apent, You must degignate an indlvldual or
anathér business entlty with an netlvi Florida: rngstmtIrm )

._______NBAL&g,ndszes Ino,

“Name. byt
. 1)
nd Road: 0
Plorida sireet tdilress (P o. Box ‘ﬁ Tucoeplublt.) |
0
Piantatlop _PFL 33324
City - ’ C Up ' -

Having becn named ai registered agent and 1o accept service:of process for the above stated limited liability wnyﬁv’ry ar

the pletce desighated i this certificate, | heroby accept the appolntment qs registered agent and agreg.to act if s -

capncuy 1 further agrod fo comply with the prav!:iam of all siqfutes. rclaﬂng lv the proper and complete petforiince Cr

‘of my.ituties, quid § am femillar with did accapi the. obligatfons af wy pa:man as regltrcred agent as pmwdecl for in =
Chaptei 605, R.S... .

Angel Nunez - ‘
Assistant Secretary -




ARTICLE IV- o
Tlie nume ond.addidss of em.h person | uuthm'ized t0. munage und ccmtt*ol the bilnlted Liubihly Company

%[mg N ﬂnﬂ Ad;]rgsg‘,
YAMBR" = Authorized:Member. e _

"MGR" = thngqs - :
. Manager : : Qgsg‘:‘y[g'zg‘ f Qgg"g;o

_Mj‘g'm_;F_L 33131

(Use-atluchment i necessary)
: : (OPTIONAL)

ARTICLE V: :Efftetive dote, if other than the dnte af’ filing:

(T an effective date is liated. ‘the. date must be specific and cannot:be more than flve business days prior to or 90.days: ul’ter
the date of filihg.)

ARTICLE V) Olher provisians, if any.

REQUIRED SIGNATURE: . ; o
o A NLALN . V[l fAX Vol e
‘Slguatuie ofa membnr'nr on; authnﬂzed reprcsentntlve of & member; ,9,:,’ ) ":3
(in ncwrdnlwe with section §05.0203(1),(b),:Fforidi Siatiitos; the exceulion ofthis document - :‘:fff‘;
-constituieh on aflirmation’ undar the penaliics of ) pexjury that:the.fnols stated herein are truc. R,
[ im awnre that any filss Information submiitted-in'a'dutiment to the Department-of. Siate oo S>3l
conslitutes a-third degree félany as provided forin 817,155, F 81 . :1.{"::
LIVIA VIEIRA - : = 3w
Typed or prlntod name: nr signce Y &l
o T
~  He

Ning tH
5§125.00 Filing Ree-for Articles of Organization and: Designnﬂon of- Reglstered Agent

§°30.00 Cyrtifted:Copy (Opﬂmml)
$ 5,00 Certificate of Status (Qptional)

Pige2 ol



