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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
- {{{H18000135015 3)))

ARTICLE I - Name:

The name o the Limited Liability Compaay is:

Lo&la Sweel Imvestments 1LLC
(Must contain the words “Limited Liabtlie Company,

“LLC.T o "LLCT

ARTICLE 1 - Address:
The motling 2ddress und swreet address of the principal otlice o) the Limited Lishiliy Company is:

Principal {}fice Address: Mailine Address:

777 Brickell Ave Soie 300
Miwint FIL 33131

2021 Sunrise Shares Prive
Kissimimee, I°1, 34747

ARTICLE M1 - Registered Agent, Registered Office, & Registersd Agent®s Signature:
{'The Limited Fiability Company cannot serve as ils swn Registered Agent Y ou must designate an individual o

another business entity with an active Florida regisiration )
The naae and the Florida street address of the episiered agent are:

Regisicred Agents Ing.
Name

2030 N, Rocky Point P, STE 150
Florida street addeess (1.0, Box NOT acceplables

Fl. 33607

Tampa

Cie State lip

Having been named as registered agent aond 10 aveept service of process for the above stared fimiteed ficthitiov compeany o s
place designated in this certificate. [ frerehy accept the appobmment as registered agent aod ageee 1o act in this capacitye |
Jurther agree 1o comply witd ihe provisions of all sioses rebing (o the proper and compleie performanee of my dutics, amd |
am familivr with and acceept the ohligations of my position as registered agent as provided for in Cheprer 603, F.S.
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ARTICLE V: Lffective date. il other than the Jate ol filing:

0006/0009

(((H18000135016 3})

ARTICLE V-

The name and address ol cach person suthonzed to manues and cantrol the Timited Liabiliyy Company:

Tide: Name aod Address:
*ANMBR® = Authorized Member

"MOGRT = Manager
{.a&1.a Sweet Invesiments Lid, (3VI Co,)

AMIR
80 Main Street PO, Box 3200, Road Town
Tonola. British Virein [slamds
MGR FPdeard Sikvi Bamos Junior
R. Dr. Rugue Jose Balbo 276, Resideniiad Zermant
Swiss P'ark, Cumpinas. Séo Paola. 13049-402. Brazil
MGR Andre Auousio Rodrirues Rumos

R. Dr. Royue Jose BBalbo 276, Residential Zeamasi
Swiss Park, Compinas. Sdo Paulo, 1304902 Brasil

¢Use atiachment if necessary)

JOPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nnte: Hihe date inserted in this block docs not mecet the applicable stawtory filing requirements. this date will not he listed as

the document’s effective date an the Department ol State’s cecords.

AHRTICLE VI: Other provisions. ifany.

P

REQUIRED SIGNATURE: YL
f/ / 'r- é —
G p ! e &7
f // i Zr
N ~ - -
Sigmature of 2 memb;:r oran a}lihnnzcd representative of o member. rI:__ o h =
This document is exeeuted'in accardance with scetion AD5.0203 (1) (b, Floridici dlutes. -2

T am aware that any false information submitted in a document o the !)cparlmulgﬂggluiub)
i -

constitules a third degree felony as provided for in s 817,155, F.5, o -
e !
Edgard Siva Ramos Junigr R R
Typed or printed name of signey e o
. w2
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$ 30.00 Certificd Copy (Optional)
S  5.00 Ccrtificate of Status (Optional)
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