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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The neme of the Limited Liability Company is:

Infinira Aria LLC
(Must contain the words “Limited Liabllity Company, *L.L.C.,” or “LLC.")

ARTICLE I1 - Address:

another business entity with an active Florida regisiration.)

=g
A

The mailing address and stréet address of the principal ofice of the Limited Liability Company is: ——
Q
Pringipal Office Address: Maj dress: i XL
i og E
ARIA ON THE BAY CONDOMINIUM ARIA ON THE BAY CONDOMINIUM g = . e
1770 N, Bayshore Drive, Unit 2901 1770 N. Bayshore Drive, Unit 2901 g,f L. "; [
Miami, Florida 33132 Miami, Florida 33132 = i
Mz - i 2
ARTICLE [I1 - Registered Agent, Ragistered Office, & Registered Agent’s Signature: y R +
(The Limited Liahility Company cannot serve s its own Registered Agent. You must designare an individual or g S i_;_"::
g} e
DE w
< e
T»

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

Registered Agens Inc,
Name

3030 N. Rocky Point Dr., STE 150A
Florida street address (P.0, Box NQT acceptable)

Tampa FL, 33607
Ciry State Zip
)

Having been pamed as registered agent and to accept service of process for the above stated limited labillty company at the
place designated In this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relating fo the proper and complete performance of my dutles, and |
am familiar with and accept the obligarions of my position as reglsiergd agew as provided for in Chapter 663, F.5..

-

e

Reglstered Agent’s Signsture (REQUIRED)

T~

{(CONTENUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
“*AMBR" = Authorized Member
"MGR" = Menager
AMBR Dulag Development Lid.
E0 Maiz Street P,0. Box 3200
Road Town Tortola, British Virgin Islands
MGR Rubens Barbosa
AV_JURACY MAGALHES JUNIOR, 1880, AP 402 -
HORTQ FLORESTAL, SALVADOR. BAHIA Brazif” & &
.
MGR Liria David Barbosa 3 = -
AV. JURACY MAGALHES JUNIOR, 1889, AP 402 -~ = N
HORTO FLORESTAL, SALVADOR, BAHIA Brazils." — .o
[ Fs Rl = i
e .
e o h
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(Use attachmenr if necessary) 2T e
ot Gl
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL) >

(If any effective date is listed, the date must be specific and cannot be mors than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Sisie’s records.

ARTICLE VT: Other provisions, if any.

BEOUIRED SIGNATURE: N

L

'/lq)———h 6,%‘\

Sigoature of a member or ad avthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any false information submitted in & document to the Department of Staie
constitutes a third degree felony as provided for in 5.817.155,F.8.

ITRUR Gt s TSR BISA
Typed or printed name of signee

Eilim E ===-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (OQptioral)
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