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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
e 2
ARTICLEI oH S
o @
W3
The name of the Limited Liability Company and Effective day is: g :’ ::
S

MENTHORS BUSINESS, LLC

(Musi end with the words "Limited Liability Comparny, *Limited Company” or their abbreviation
l‘LLC} r or HL a' ’l)

ARTICLE I

The malling address and street address of the principal office of the Limited Liabiliry
' Company is:

Principal Office Address Mailing Address
7131 GRAN NATIONAL DR. SUITE # 103 7131 GRAN NATTONAL DR. SUITE # 103
ORLANDO, FL 32819 ORLANDO, FL 32819

i b
A

L
b



£PR/20/2017/THU 12:38 PM FAY Mo, P, 003/005

ARTICLE I1I

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

(The Limjted Liabillty Company cannot serve as its own Registered Agent. You st designate an -
individual or another business entity with an active Florida registration.)

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

ECCO PLANET USA, L1.C
Name

7131 GRAN NATIONAL DR. SUITE #103
Florida Street address (P.O. Box NOT acceptable)

ORIANDQO, FL 32819
FL Ciry, 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 certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating 10 the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

" position as registered agent as provided for in Chapter 505, F.S

Registered Agent’s Signature (REQUIRED
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ARTICLE 1V

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized 1o manage and conirol the Limited Liability Company:

Title:

MILTON JOSE KILLING MANAGER 51%
7131 Gran National Dr, Suite # 103
Orlands, F1, 32819

NARA MARGAREY DE VARGAS VIANNA MANAGER 3%
7131 Gran National Dr, Suits # 103
Oriands, FL 32819

LUTZA HELENA VIANNA KILLING MANAGER 19%
7131 Gran National Dr. Sujte # 103
Oriando, FL 32819
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ARTICLE V

Effective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.

REQUIRED: SIGNATURE

X
Sig;?ﬂ of a member or an authorized representative of a member.

{In accordance with section 605.0203(1) (b), Florida Statutes, the execution of this document
constitutes an affirmation undgr the penalties of perjury thar the facts stated herein are true.)

MILTON JOSE KILLING
Typed or printed name of signge



