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‘ ARTICLES OF ORGANIZATION

oF

ARMANIS HOUSE LLG

A Florida LLC- © -

NAME. The name and location of the Company shall be:,
ARMANIS HOUSE LLC
5401 S KIRKMAN RD STE 135
ORLANDQ, FL 32819

ARTICLEDl

principal place of business of the Company shall be

3401 S KIRKMAN RD STE {35
ORLANDOQ, FL 32819

ARTICLE Il

shnll be;

US TAX CONSU LTING INC
5401 S KIRKMAN RD STE 135
. ORLANDO FL 32819 '

BUSINESS PURPOSE, The purpose of 1 ﬂm .Cowpap
business under the law of the
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LISTING OF AUTHORIZED MEMBERS

Signed and Agreed this 30™ day of August, 2016.

\“:\Q'MM| -y

Favius Eduardo Armani Fatim3 Vilas B

AMBR AMB
Avenida Angelica 1777 apt 61 Avenida Angelity
Sao Paulo, SP 01227-200 BR Sao Pgulo, SP 01227-200 BR
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Favius Eduardo Armani
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08/30/16 Operating Agreement ~ARMANIS HOUSE AT
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CAPITAL CONTRIBUTIONS

Pursuant to ARTICLE 2, the Members' initial contribution to the Company capital is stated to be
$1,000.00. The description and each individual portion of this initial contribution are as follows;

NAME CAPITAL PERCENT .

Favius Eduardo Armani $500 50%

Fatima Vilas Boas Cruz $500 50%

Signed and Agreed this 30™ day of August, 2016.

Vo gt

Favius Eduardo Armani Fatima

08/30/16 Opereling Aghesiriént
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ACKNOWLEDGMENT

State of Florida

County of Orange

On August 30", 2016 before me, Danilo Santana, notary, appeared Favius Eduardo Armani
and Fatima Vilas Boas Cruz personally known to me (or proved to me on the basis of
satisfactory evidence) to be the peérson(s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they execuied the same in his'her/their
authorized capacity(ies), and that by his/her/their signature(s) on the insurument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

Witness my hand and official seal.

Signature /Z "_::'—“_'

Notary - Dafilo Sahtana

DANILO £ SANTANA

=% Notary Pubtic - Slats ol Florids

S Commission # FE 243505
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