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8OO TS
ARTICLES OF ORGANIZATION mamonm LIMITED LIABILITY COMPANY . - L
ARTICLE I - Name:
The name of the Limited Linbility Compeny is:

TWOQ INVESTMENT PROPERTIES, LLC '
(Mus: coatain the words “Limited Liability Company, *L.L.C., or“LLC ")

ARTICLE Il - Address: ’
The mailing eddress and street addreas of the principal office of the Limited Lisbility Compmy is:

Prineipal Offies Address: ﬂliﬂgﬂm: '
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKW.
SUITE 200 . SUITE400
SUNRISE, FL 31323 . SUNRISE, FL 33323

ARTICLE Ul - Registered Ageat, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agcu:. You must designute en individual or
snother business entity with an mthre Florida repistration.) -

Thbe aame and the Florida street address of the registered sgent are:

S ALEXANDRE TUDE
: Name
3066 IUN]I’ER LANE
‘Florida strect addrexy (P Q. Box NOQT wcepnhle)
DAVIE FL 33330
‘ City State Zp :

‘Having been namud as regisiered agemt and 10 accepi service of
place designated in this certificats, [ hereby accep{'the appoinimen
Surther agree to comply with the provisions of all Fakuh il

am famifiar with and accept the abligarions of my |

X3 o~
AN gl : :
A Rﬂ?ﬂﬁawﬂs Signature (REQUIRED) .
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ARTICLE Iv- -
The name and address of each person authorized to manage and contro! the l..amu:d Liability Compu.ny

: Nameand Addresy
"AMBR" = Authorized Member
"MGR" = Manager -
MGR ALEXANDRE TUDE -
3096 JUNIPER LANE
DAVIE FI, 33330
MGR LEONARDO OLIVEIRA
490 SABAL PALM ROAD
MIAML, FL 33137
MGR ONE W COMPANY LTD
"AV.LUCIO COSTA 4000 BLOCO 8 # 606
RIO DE JANEIRO, BRAZIL 22630
. (Use antachment ifn?t;'cssary)

ARTICLE V: Etfective dute, if other than the date of filing: _(OPTIONAL)

(If sn effective date is listed, the date must be specific and cannot be rmrelhan five business dnys prior to oy 90 days after
the date of fiing,) .

Nate: 1f the date inserted in this block does not meet the apphcable slanitory ﬂlmg requmm:ms, this dite wlll Nt be listed as
thcdocummu 5 effective dawe on the Department of Stale's rccolds

ARTICLE V1: Other provisians, if any.

N,
REQUIRED SIGNATURE: Q

Sipnature of, orang 'ﬂn:drepcﬁent_nt.iveol'l mesber.
This document'isexecuted in accordandghwith section 605.0203 (1) (b}, Florida Stites,

i arn aware that any false information subined in a docusnent to the Department of State
Donsluu.:es & third degree felony & provided forins.817.135,F.8.
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