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ARTICLE | - Nysue:
The nume of the Limited Liability Company is:

BALDGER, LLC
(Muzat end with the words “Limited Linbifity Corppany, “L LG 7 o *LEC ™)

ARTICLE M - Address: :
The muiling uddress 2nd strect addoss of the principal viTice of the Limited Liobility Company Is;

Urincipal Office Address: Malling Adddress:
2451 BRICKELL AVE 2451 BRICKELI, AVE
2 16 H #1613

MTAMT BT 323129... MIAMT, 5T 3 3320

ARTICLE I - Registered Agent, Ropisterer) Office, & Registered Agent’s Signaturc:
(The Limited Ciability Compuny cannol serve as its own Reglstered Agent. You must desipning an individual or
anvther business entdtyy with B active Floridy registirtion.)

The name urd the Foride Street address of the registered ugent are:
MARIA FERNANDA VAZ DE BRITO
Name
2451 BRICRELL AVE # 16H
Vv street address (P.O. Box NG 2cceptable)
MIAMI r, 33129
City aap

Herning been narngd as regisiered agent and (o accepd service of process for the above stated timited lighifity company ot
the plave desiznated in thix cerrificate, | hereby aceept the approintment as registered agent and agree 1o act in this
copaciy. | firther auree to camply with ghemeovidions of wlf stanudes relating to the proper and complele perfirtnams

il
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ARTICLE 1V-

The name and address of each person suthorized W manage and gontw! the Limited Lisbility Company:

Titlgy Namg gnd Address:

FAMBR® = Authorizmd Member

"MGR" - Munaper

AMBR MARIA FE DA _VAZ _DE BRITO
ZASJ_MLLAMJ_EH____
MIAMI,FI__.33129 _

A .

MBR .E‘EI_._IhAN AGUSTIN VAZ DE BRITO
245,
MIAMT PTI, 333129
{ e ittactment if nocossary)
ARTHILE V: Efeetive date, i other than the dae of theg: T LECHYUIONALY)

{F an cfMective dhage is Hated, the date must be specifie a2nd cannot be more ra e Tive business dnys pripr to or 90 days aftel

the dute of filing.)

ARTICLE VI Other provisions. il uny,

REOQLIIRED SIGNATI /&'/ /
i .

Sig ture of 2 member or an nuthorized representotive ol‘:;;mmber.
{In acvordangewith seetion 605.0203 (1} (b). Plorlda Seates, the exceution of this dogument

constitutes#in allinnution undar the penalties of perjury that the fucts stuted hereln ary true.
1 um srwurg that any fulse fnfamution submitied in a documert o the Hepartment of Statc
conslitutes a thtrd depree eleny us provided for in s.317.189,F5.)

MARIA FERNANDA VAZ DE BRITQ
“ " “lyped or printed nome ot signce T
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