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ARTICLE I - Name: ECRETARY TA
i TALLAHMASSEL. FLORMGA

The name of the Limited Liabifity Company is:

ZLOT Investments LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of (he principal office of the Limited Liability Company is:

Principal OfTice Addroess: Mailing Address:

777 Brickell Ave Suite 500
Miami FL 3313]

2621 Sunrise Shores Drive.
Kissimmee, FL 34747

ARTICLE [ - Registered Agent. Registered Office, & Registered Azent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business eatity with an active Florida regisiration. )

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

Registered Agents Inc,
Name

3030 N, Rocky Point Dr., §TE 1504
Florida street address (P.O. Box NOT acceplable)

Tampa FI. 33607
Citv State Lip

Having been named as registered agent andd 1o accept sarvice of process for the above stated Finited liabilin: compenn: of th
place designated in this certificare, P horehy accept the appointment os regisicred agent und agree ro act in thiy capacity. |
Jurther agree to camplywith the provisions ot all statwes relaring 1o the proper and compleie performance of m- chativs, and |
anl famifiar with and accept the obligaiions of my position ax registered upent as provided for in Chapier 603, F.S

Bee N

cﬂl:leud Agent’ s"::wnamrc {REQUIRED}

(CONTINUED)
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ARTICLE 1V-

Fhe name and address of each person authorized to manage and contral the Limited Liabitity Company
Titkes Nume and Address:
"AMBR" = Authorized Mcewmber

"MGR" = Manager

AMEBR

the date of filing.)

ZLOT Investments Lid. (BV] (o.)
80 Main Streel P.O. Box 3200
Road Town. Tonola, British Virzin Islands  T3.n =
e 2
e . < e
MGR Luiz Vian Neto = T T\
Pga Americo Turri 36 — Centro = ﬁ —
Sie Scbastido da Grama = SP 13790-000. Bravil (n?.; 2 I
22093
a4 3 1§
MGR luliana dos Santas Vian e §
Pea Americo Turmi 36— Ceniro »n'ﬂ C) -
S Sebastido da Grama — SP [3790-000, Brazil :‘_'_/:‘ >
A, o
55 F
)
(Usc attachment if necessany)
ARTICLE ¥: Effective date. if other than the date of filing:

AOPTIONAL)
(il an effective date is listed. the date must be specific and cannot be more than five business davs prior 10 or 90 days after
the document’s cffective date on the Depariment of State’s records.

Note: [fthe date inscrted in this block does not meet the applicable statutory fling requirements. this date will not be listed as
ANRTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

o
4
P L7

Al KFCLL g
- 7 Y : -
Signatlure of a member or an authorized representative of 3 member.

This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes.
l am aware that any false information submitted in a docwment 1o the Department of State
constilwles a third degree felony as provided for in s 817,155, F.S.

Luiz Vian and Juliana Vian

Typed or printed name of signee

Filing Fees:
SI125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5

3.00 Certificate of Status (Optianal)



