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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I oG
=
The name of the Limited Liability Compary and Effective day is: ';!" n
’s’T =

AMAZON BEVERAGE, LLC

{(Must end with the words "Limited Liability Company, “Limited Company” or their abbreviation
HLLC' ” ar NLC'. .")

ARTICLE IT
The mailing address and street address of the principal office of the Limited Liabilizy
Company is:
Principal O’[ﬁce Address Mailin% Address
9705 NW 108" AVE SUITE #19 9705 NW 108" AVE SUITE 419

MIAMI, FL 3317% MIAMI, FL 33178
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ARTICLE 1ll

Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an
individual or another business entily with an gcrive Florida registration. )

The name and the Florida street address of the registered agent are:

R&P ACCOUNTING & TAXES, INC
Nave

200 SE 1T STREET, SUITE #604
Florida Street address (P.O. Box NOT acceptable)

MIAML, F1. 33131
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this ceriificate, I hereby
accepr the appoiniment as registered agent and agree 1o act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance af my dunes, and 1 am familiar with and accept the obligations of my
position as yeg ge provided for in Chapter 605, F.S

. (N : -
agivors \m
Registered Agent’s Signature (REQUIRED

-
Y

N




NOV/15/2016/TU8 12:44 PH FAX No. P. 004

ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

NEVILLE VIANNA PROA AUTHORIZED MEMBER 20%

9705 NW 108"% AVE SUITR £ 19
MIAMI, FY, 33178

ALCEU ARAGAO MANAGER 10%
9705 NW 108TH AVE SUITE #19
MIAMI, FL 33178

ROGERIO FONTOURA MANAGER
9765 NW 108TH AVE SUITE # 19
MIAMI, FL 33178
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ARTICLEY
,4.':,%«,‘ .
Effverive date, § oiber than the data of fiiing (OPTIONAL)

{If an effective date iz listed, md’wcmusrbzmcn!candmmbamulﬁa;}iw
bwﬁmdayspmrwar%dcﬂq?ﬂmwe afﬁf‘mg

v
:TI..

S

REQUIRED: SIGNATURE - ‘

' | mJ k/l\ K,&A«,K&j

oja mm or 35 mhmﬁdwfmtadnofa membar, \

{In octordmned with sevtlon SA5.0203(1) (b}, Florido Sevures, the axecution of this docsonirnt
constinuex wa offirtieaton under the pengliies qmmmmsmw ars tre.y

NEVILLE VIANN.4 PROA
Titvord o onlited Acie of sizwee

NEVIULE VianNNA FOA

ARTICLE VI

The Florida Limirted Liabitity Compeny will engage i any acmty or prsiness permiited
wnsder the laws of the Stae dFMmd the Unired Stcdes af Amprica,

The main oljective of the compaay is BEVERAGE INDUSTRY.
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