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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE] - Name:
I'he pame piithe Limited Liabiliny Company is

LAl T ar "RLCT)

Allies Frust LLC
tMust contain the words “Limied Laahility Company

ARTICLE 11 - Address:

e mailing address and sireet address of the principal effice of the Limited Liabilicy Company is
Mailing Address:

F77 Brickell Ave Suile 300

Miumi FIL 33131

Principal Office Address:

FAXO Sunny Dreeams [
Kisainuneg, ¥1. 34747

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent’s Signature
(Vhe Limited Liabibiy Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida repistration,)

Ihe nanawe and the Florida street address of the registered agent are

Registered Avems Tne.

Name
JO30 N, Rocks Point D, 8T 130A
Flortda street address (.0, Box XOT acecptable)
Tumpa Fi. 33607
Stale zip

Cily

LAV L CEI MM S FeQIS{Cred agenr dnd [ areep ‘('1'1'1-(.'80 JI‘U('(‘T&' e bove xleied fonhed (1 l!l (X el L] o ine
Harving b { tored {10 accept it he above stawed timited tiobil " /

place designated in this certificate. | lrereby aveepi the appoininent as registered agent and agree 1o aet in ihiv capacity. |
further agree to comply with the provisions of ofl siatiies relating 1o the proper and complewe pedformanee of my dutics, and |

ant foamilico with and aecept the obligations of sy position as rennw in Chapter 605, F.N.,

tLl\ILTLd Arent’s \lpmlurt (REQUIREIN

(CONTINUED)
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ARTICLE IV-
The nume ind wddress of cach person acthorized 10 manage and control the Limited Liability Company:

Tide: N; H . Wi
"AMBR" = Autharized Member

"MOR" = Manager
MeGall d. (BVECod

AMIIR
50 Main Street PO Box 5200
Rowd Town, Tortola, Brilish Virgin 1siands
MO Marcus Alexandre Mello Santos
R. Borees Lagow, 870 ¢ 71 = Vila Clementine
Sio Paulo — 812 03038-032. Branl
(LUse auachment if necessary'}

ARTICLEV: Eitective dute. il uther than the date of iling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior te or 20 days after

the date of filing.}
Note:
the document’s effcetive diie on the Department of Ste’s records,

ARTICLE VE (xther provisions. il any.

I the date inserted in this bluck does nol mect the applicable statory liling s equirements. this date will ot be listed as

REOURED SIGNATURE: %L’N”é_’

Signalure of a member or an authorized representative of 2 member.
This document is executed in aceordunce with seetion 6050203 (1) (b), Florida Statutes.
1 am avare that any fabse inTormation submitted in 4 document to the I)m.mmuﬁ,m Statcea

constituies a third dL“"ru.. tedony as provided for ins.817.155, F.5, = - <o
o =
Marcus Alexandre Mello Santos = 2
Typed or printed name of signce E/; ' :j
L =
E.l. o E . :‘_;":
5125.00 Filing Fece for Articles of Organization and Designation of Hegisterced Agent 7 E"'E"
§ 30.00 Certified Copy (Optional) oK -
S 3.00 Certificate of Status {Optional) o o
<>
L]
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