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COVER LETTER
TO: Registration Section
Bivision of Corporations
CREATIVE LEATHER AND LUXURY LILC
suBIEC L,

Naue of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined Tor ing,
[Mlense return all correspondence coneenting this nmatler o the foowig

SUELI DA ROCHA

Name ol PPerson

Firm/Conpany

G908 COSTA DEL 506 BOULEVARD

Address

DORAL, FLORIDA 33178

Citv/State and Zip Code
SHRITGMIA FLORINDAGEGMAINLL.COM

E-mund address: (1o by wsed Tor uture anal report notification)
For further information coneerning this matter, please call:
SUELT DA ROCHA 730 339-30306

al( )

Name of erson Arva Cole Pavtime Telephone Number

Eaclosed 13 o cheek for the follewing amount:

$125.00 Filing Fec S130.00 Filing Fee & $135.00 Filing Fee & Dsmmm Fiting Fec.
Cortiticute o Status Cervfied Copy Certilicate ol Status &
Gadditionsal copy s enclused) Cuertilied Copy
Gadditienal copy is caclosed)

Mlaiting Addiess street Address

New Filing Section New Filing Seetion

Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1L 32314 2061 lxecutive Conter Ciiele

Tallahassee, FL 32304



ARTICLESOF ORCGANIZATION FOR FLOIIDA LIMNTTED LIABILIEY COMPANY
ARTICLE Y - Name:

The name of the Lioied Liability Compuuy ix

CREATIVE LEATHER AND LUNURY LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.T)
ARTICLE I - Address:

The imailing address and streetaddress of the prineipal oftice of the Limited Linbility Company 1s:

Principad Office Address:

23232 Galiano Strect

Mutilinne Addiess:
2332 Galiano Strect
2nd Floor h
Coral Gables. Florida 33124

il Floor

Coral Gables, Florida 33134
ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabifity Company cannol serve oy 1its own Registered Agent. You must designate an mdividual ar
another business entity with an active Flondu regisirntion,)

Che naone sl the Florida stieet address of the registered sgentine:

P 1) 3
THA sor
SUELL DA ROCHA 3
Name

V90K Costa Det Sol Bouwlevard

Flovida strect address (1.0, Box YO aceeplable)
[oral Floridu RIS
City Shle
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Having been namied as registered agomt amd o acoopt service of process fuir il above siated Bmited rabidine compaiv at thye
place (;'l'.\'[gmm'{,’ i s L‘('f'{.:ff("m’c' [ frerehe G HEC GO e H T QN Fegesien o ayend el caree i ol i thes capaci, /

Jirther agree to compiy with the previsioins of all startes velaring to the propes and complete performance of wncdutios, aud

et fettilicor with and aceept the abligations of n position as registered agent as provided for in Chapler 603, F 5.

Oy

ahCuent’s Signature (

REQUIREN
(CONTINUED)
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ARTICLE IV-

The name and address ol vach purson avthorized 1o manage aed control the Linnted Liability Company:

Title: Name and Sddeess;
"AMBRY = Authorized Mamnber
NMGRY = Manager
AMER RUGBENS POLASTIRE VIR A
RUA €235

#1239 - Am A0l PE, Ed Tandenee
Setor Nova Suicn, Goianda, 742280-130 - Brazil

(Use attachment if necessiary}

ARTICLE V: Eftective date, i oether than the date ol liling:

{OPTIONAL)Y
(I an elTective dade is Hsted, (he date must be speeific and cannot be more than fve business days prior to o 90 dayys alter
the dute of filing,}
Noter 1he davte inserted i his Dlock does wot et the apphcable sbmtory g reguinenems, this date widl not be hisied as
the dugument’s erective date on the Department of Stie’s reconds

ARTICLE VI Oiler provigions, iy,

REQUIRED SIGNATERE:

26 L

Cmbrer v o authorized representative of o member,
This docament s exéeated in accordance widh seetion 603.0203 (13 (b)Y, Florida Statutes,

Fantaware thatany flse infocmagion submined na dosument o the Departmeng gf Stal
constitutesa thrd degree ieleny as pravided Tor i

Signature of i
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Fyped or printed name ol signee '—:—E oL@ N
o o ¥
Filing lees: nZ Now
$125.00 Filine Fee for Artictes of Qreatization and Desienation of Registered Agem mgﬁ § il ‘
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.
+

¢OR0
SI¥ L
ul!

Page 2 0l 2



