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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY OOMPANY

ARTICLE - Name:
The name af the Limited Liability Company is:
Jor“LLC.™

WQZZ LLC
{Must contpin the words “Limited Liability Company, “L.L.C

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailin dress:

Principal Office Address:
o c/o R. Apeninos
429 51h Floor, Suile 508

THE GROVE RESCRT AND SPA HOTEL CON
14501 Grove Resort Avenue Unit: C1-631
Paraiso, S&0 Paulo - SP,01533-00

Winter Garden, Florida 34787

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Cornpany cannot serve as its own Registered Ayent, You must designate an individua| or

another business entity with an active Flonda registrution.)

The name and the Florida strect address of the registczed agent arc
Regisiered Agents Inc.
Neame

3030 N. Rocky Point Dr.. STE 150A
Flonda street address {P.O. Box NOT acceptabie)

] “Tamps FL 33607
City State Zip
Having been named as reglsiered agent and to aceept service of process for the above stated limited liability company at the
place designated In this certificatz, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the pravisions of all statutes relating (o the proper and complete performance of my dudes, and |
ded for In Chapter 605, F.5..

am familiar with and accept the obilgations of my posidog as regi

Y . .
Registercd Agent’s Signature (REQUIRED)
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ARTICLEN V-

The nane and addiess of each person authorized w pvanage and control the Limiled Liability Company:

"TAMIR" = Authorized Menbar

"MOR" =« Monage:

AMBR WECHSIPEED LTD - (BVICO)
20 Mair Seect PO, Bos 3200 Road Town, ... ..
it flish Vizin lands G 1110

AMDBR PHADES LTD. - 1BVICO)

80 Main Sucer PA). Box 3200 oad Town
Tortala British Virgin Islands A5 1130

MGR O5MAN LiIMA
14501 Grawve Resart Avenpg Uit CEH-631
Winter Garden, Florida 34787

MGR HENRI WECHSLER .
14301 Grove Roson Avenue Unit: C1-5611
Win:cr Garden. Florida 34787

(LUse attachment if necessary)

ARTICI E ¥: Effcclive daie, if othor than ihe date of Tiking, tOPTIONAL}
(If an effective date Is listed, the date wmust be specific and cannot be nore thaw five business days prior fo or 90 days affer
the date of filimg.)

Nark: fthe date inserted in this block docs not incet the applicabic stafutory filing requiremcents, this datc will notbe fisted as
the docurseni's cifecsive date on the Departiment of Statc's records. ’ -

ARTICLE VI: Ouher provisians,ifany.

REQUIREL SIGNATURE:

Sigparure of 2 member authorlzed represemtative of a member,
This document is execuled in acddrdanck withsection 6075.0203 (1) (b}, Florida Statutes
1 am aware thal any falsc informasion submitted'in 3 document 1o the Dopactment of Siake
constitules a third degree fotony as provided for in s.817.155. F.S.

OSMAN LIMA e
Typed or minted nar: of signee

Liling ¥z
$125.00 Filing Fee for Articles of Organization and Designationof Reyglstered Agent

$ 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status {Optionsl)
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