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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILILY COMPANY
ARTICLEX - Name:

The name of the Limited Ligbility Company is:

EWERTON VAIRO CONSULTING AND INVESTMENTSLIC
{Must contain the words "Limited Lisbility Company, “L.L.C.." or “LLC.™)

ARTICLE - Address:
The maiting eddress and street addregs of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

215i NE 155 STREET UNIT 7
NORTE MIAMI BEACH, FL 33162 SAME

ARTICLE IIY - Registered Agent, Registered Office, & Registercd Ageut's Signature:
(The Limiteé Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with aa active Florids registration.)

The name snd the Florida stzect address of the registered agent are:

RICHARD VAIRO SANTOS
Name

2151 NE 155 STREET UNIT 7
Flerids strset address (P.O. Box XOTY acccptabls)

NORTH MIAMI BEACH FL 33142
City Stare Zip

Having been nomed as registered agent and 1o accepi service of process for the above stazad limired Liability compay a: the
place designatad in this cavificare, I hereby accep: the appointment as registered agent and agree to act 1n this capacity. 1
further cgree 1o comphy with Ihe provisions of ¢ll stanutes relating to the proper and complete performance of my duties, and |
am femiliar with and accept the obligations of my position as registered g s provided for in Chapier 605, F.S..

At

/ —
% Regfstered Agent's Signamre (REQUIRED)
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ARTICLE 1V-
The narne and address of cach person authorized to manage snd conwo! the Limited Lisbility Company.
Title: Name and Address:
"AMBR" =« Authorized Member
“MGR" = Manager
AMBR RICHARD VAIRO SANTOS
23151 NE 155 STREET UNIT 7
NORTH MIAMI BEACH, FL 33162
AMBR LUCIANNE PIRES EWERTON VAIRO
2151 NE 155 STREET UNIT 7
NORTH MIAMI BEACH, FL 33142
(Uss atachmment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is Ksted, the date yuust be speclfic and cannot be more than five business days prior {0 or 94 days after
the date of filing.)

Note: If the date inserted in this block does cot meet the applicable staiory filing requirements, this date will not be listed as
the document's effective date on the Departitent of State’s records,

ARTICLE V: Other provisions, 1f any.

REOUTRED SIGNATURE: W
& 7

Siguamncgf a member ot an authorized representative of 1 member.
This documant is executad in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied ip a document 1o the Department of State
constitutes a third degrae falony as provided for ins 817.155, F .S,

RICHARD VAIRQ SANTOS
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpganizstion and Designation of Registered Agent
$ 30.00 Certified Copy (Opticoal)
$ 5.00 Certificate of Status (Optional)



