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COVER LETTER

TO: Reglnration Seetion
Djviston:al Cyrporations

SUBJECt: EBS Rudiness Solutions 1)

Name of. lemd Linbifity Company

The-enclosed Artichesiol Organization and i?g_(‘sl-arei-subﬁilued “for flling.

Pleass retum ull, correspondence.conceriing this metter ta the foltowing:

Paulo Mranda:

Numeé.of Person

PEM Corporate Servicos. Iric..
ElrmvCompany

1001 Brickell Bay Drive Sulfe-2405:
Mddress

_Miaml. Floridg, 33131
City/State end Zip Code

No: I, .com
E-mail address:. (1o'be used: ture annual reportnotifidation)

For fucther information concerning this malier, pteose-calli

Livia Vel at (305 ) 456-3752 . .
Name of Person Aren Cods Daytime Telephone Number ‘

‘Encloscd:is a,check for the foliowing:amount:

D s2500 Filg fes.  IST30D0 Fiting #ee & [DF15500 Filiing Forrd: Dmo 00:Filing Foe,.
‘Gertifiante; of Sigfus Cerfified Gopx : “Certificato of Sisius &
(addigonal copy is. encimed) Cerfified. CQF.V
(adiiToniat vopy.in-enclosed)

Maiting Adidresy Strect/Courlet Atidress
Regisiralion Secifon Reglatration Sagtjon

Division oTCorpomﬂvns Division.of Corparations
P.O. Hox 6327 Clifion Bullding
Tallahasses, FL 32314 2061 Execullvo Cenler Circle

Tallhhmcr;, PL: 32301




“5/18/2016 9:42:31 AM From: To: B850617638L( 3/4 )

ARTICLE T - Rnihp:
Thnname of the' LTmimLL:ubiIif.y Comgpany Is:

Ton s
e =
(Mml end with the'wokds “Liimited Liability Gompony, “L.L.C." or “LLC.") r.;,, & g
LT
ARTICLE tl = Atdress: D T s
Thepuiling address and strect address o the prineipat office of the Limited Liablhty Company is: ‘C’;.’, I« 3 B
m s e
Prifghiat Office Address: 1 ddieny; :1‘91 § e
. . e IS
Faulo Mipanda Min ol T
1001 Brickgll. Brickell Bay Di ¥ o
Miamt L 33131 Miainl, FL 23131 g,—- a2

ARTICLE 111~ Registered ,\g:nt,.neghnred Oifice, & Reghtered. Agenl‘l Signture:

{The Lintited LiobHity Company eannol serve.us ita own Reglsterad Agent, Vou musl destgnats an individusl or
shother business entity with nn octive Floridn rvgwtrntlorl )

The name id the Plorida street addrers of the registored ugent are:

s NRA| Sérvices Inc,
Nanme.

Floridu sireel dddress {F.0, Box NOT accepiable)

Plantation L 33324
Cify Zip

Having $er numed.as registered agent aivlio wcrept service of procesy for the dbove stated limited ability campany at
theplace destgriated In ik cerfifiocis; } herebygeceprtlie appoinimenias regiyered. agent-and agred1o petin this
capactiy; | furlgur agree.fo com wrlf tha provisions of “wll stantes refating to the proper and.complate performants
of iy duiles;and 1 ans familiar with and accepi the o&llgafl’bm of my positlan a3 reglsiered agent as provided fir in

Chapior 603, F.S.,

AL A

-Reglstercd Apent's Signatura {REQUIRED)

Angel Nunez
(coNTINUED) Agslstant Secretary
Puglor2: S o
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ARTICLE V- o o o
the neme-onduddresy olieacl person authprized 1o:manage und:control et Limited Liabllity Company;-

Title: Name apd Addressi

“AMBR* = Authoiized Member

"MGR"= Mabager - o
Menager ___ | Cailog Roberto Federlc Stahlin

Miami. FL 33131,

oy

Migr FL33RA1

(Use utthchmenl if nectasary)

ARTICLEW:: Effective date, i otirer than thy date of fling: AGRTIONAL)

(itan effective-dafe is lisfed, the ditemust Be specifie and eanndt be:more tiian'five Husiness dnys.prior foon 50 days afiér

the date of filing.}
ARTICLE V1:.Other provisions, if any.

BECUIRED SIGNATURE: “a

: wor
Signatui pfs member or an authorlzid representative.of A méiber,

(In pacordancs with:seotion 603,0203 (1) 1.b)'.- Floride Staluies, Ui execution of tils-docypent.

sonstitulcs an-affiistion under the pennlticsoF perj ury thint the Fuctemtatod: heréin dré tone;

1.0m swabe that ony: Talie mfermation submined-in i document ol Depgriment: pf State

—
constitutos.a:thing degres:felony-ag provided Tor in 3.4173%5,F:8) 2y
L g
LIVIAVIEIRA, . I
Typed.or prinled:nerie of signde .‘i!: -

Eiline Fes:
$125.00 Plting-Fés for Artcles of Otganization'snd Designation of Registered Agent
$ 30,00 Cetified Copy (Optional)

3  5.00 Ceriifieate of Status- {Qptionaly

VOO0 14 3355
JIVLC 40 Py R
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