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ARTICLES OF ORGANZATIONFORFLORIDA LIMITED LIARLITYOOMPANY

ARTICLE | - Name:

The name of the Limited Liability Compaay is:

SAMPARIO LLE

{Must contain the wonds “Linted Liabilily Company, “L.L.C."or "LLCT)
ARTICLE H - Address:

The mailing address and sirect address of the principal office of the Limited Liability Comnpuny is:
Pringipa) Oflice Address: Maili dr
3111 N URKIVERSITY DR STE 105
CORAL SPRINGS, FL 33065

31T N UNIVERSITY DR STE 105
CORAL SPRINGS. IFL 33065

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(¥he Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another husiness enlity with an active Fiorida registration.)

. -

2
?-E:'!: E } mi’ ;‘
YOG e
P \ -
The name and the Florida sireet address of the registered agent are: wi. F i .s-
. - T e T
ACCOUNTANT & MANAGEMENT INC. S o 4 —
Name ? o (__3 e

1549 NE 123RD 8T Ede e

Florida street address (P.O. Box QT acceptahle) ‘f:’;
NORTH MIAMI FL 33161
Ciry State

Zip

Huvimg been numed as registered agent and 1o acoept service of process for ihe above staed limired liability compeny at the
pace desigmuted in this certificoe, | hereby aocept the appointinent @ regisiered agent and agree to act i this capacity. |
Surther agrae 1o comphy with the provisions of all statwies relating to the praper and complete performunce of my duties, ond
ant fomifiar with and accept the ohligations of niy position as registered agenr as provided for in Chaprer 8025, F.5..

'Re‘gﬂ}wf}d Agent*s Signature {REQUIRLED)

(CONTINUED)

H17000191989 3
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ARTICLE tV- : :
. The nunwe and.addiess of! LRLII peon .m.ilmniu] L mne wikd, umu\nl ihe I,mmml i nbrlny Conpany:
N .‘- . . T . - i. l - N . T . o h‘nlnln nns’ ,3‘j“t:=='
' T MAMBR® = Authorirad Mcmb:r . ) ‘
CPMOR® = Manager - S - - .
MGR o ©. . LOIS AFFINE FELIPY .
R i ' a i1 NUNIVERSITY DR STE 105
tOR.AL ‘SE'RTNG‘; FLAMWS ©

MGR R | SILVA DOMINGUES, CELSOMIGUEL . .
T A1) I N UNIVERSITY DR STE 103
. CORAL SPRINGS. FL 33065

MGR_ ) ' - FERRARESINETQARMANDO
B SR TT1T-N UNIVERSITY DR SFE: 103
- CORAL bPRi\GS i‘l 3"‘0“’5

ek T WANDER O, DA SILVA, ELICLEITON
Ar———— : JLLI N UNIVERSITY DR STE 105
CORAL SPRINGS_ FL 33063 N

(Lm- arachment it nccc-:ary;

ARTICLE V: Effective date, if other tan ihe date of fling: 07/05; *201? ' o o {OPTIONAL)

(If om effective dare i Hated. the datt must be specific and cannot he more thun five busm-ns dn\vs prwr to or 90 dn\s nfler
the date of filing.y - - -

Noti: 1f the dute inseried in thiv bluck docs nol, moct'the .sppl:cah]c Nanatory ﬁimv wequiremcns, this date wm not bc bisied as |
the docum:m ] :hccnv: dmc on the llcpnrm\cnt of State’s records,

ARTIKCLE VI Oﬂk.l' provisions, if any.

- BEQUIRED SIGNATURE:

"Signuture of o W uthoriced represeatative of w member. -
. This decumens is exec 'g‘?u{ddhcc with section 603.0203 (1) (b}, Florida Slf.l!ulcq Rt
I

I um awarye that any tilsc ink 1 submitted [inw docutiient o the Dcp.m.ncm oI’ State
mrmumc.. a third degiec fc! as provided for in 817, 155, F.5.

H'l II‘I- L{HS AFFIN)
. “Fyped or [.mm-:d name ntsu,nrc

+ -
0

: Dhnzm :
5125.00 Fiting l'eu: for Artickes ol ()rgnnlzu(lon and Dcsig,:mlmn of Rq.,isltrul Axmt
$ 30.00 Certifivd Copy (Optional)
3 £.0¢ Certificuie of Status [{Oprionaly

'H17000191989 3
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- ARTIC._LE - 1: -

. The narne anc .address of em;h ‘per_s;qn_auth;).rized to nanage a;'ld controf the 'Lirr_litcd Liabiii't\_r Cr
.Title:INam‘e jaz;d A(.ldre‘svs‘:- - B . ' ;
AMBR" _'=- Augh;;ized _Mémbef
_f‘MGR":Mia.nag‘er_ o R e .

MGR - : . . DEOLIVEIRA, KATE CRISTINA
' L " 3111 N UNIVERSITY DR STE 105
. CORAL SPRINGS, FL 33065

AMBR - . - - "WANSACORP-
' : 3111 N UNIVERSITY DR STE 105. -
CORAL SPRINGS, FL 33065 -

AMBR - . o UeaFuCc -
) ‘ = 3111'N UNIVERSITY-DR STE 105
'~ CORAL SPRINGS. FL 33065 - -

. AMBR . - KATE AMERICAN INVESTMENT LLC -
L © . . 3111 NUNIVERSITYDR STE 105 ..
" CORAL SPRINGS, FL 33065

AMBR o . " DOMILAN AMERICAN BUSINESS e g
- ' - 3111 N UNIVERSITY DR STE 105 - - = -
. .CORAL SPRINGS, FL 33065 = '

_AMBR - ' FERRARESI ENTERPRISES LLC -
" 3111 N UNIVERSITY DR STE 105
CORAL SPRINGS, FL 33065+ .=
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