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ARTICLES OF ORGAMIZATION FOR FLORIDA LIM FTEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

"PRATES & SONS; LLC.
{Must contain the words “Limited Ligbility Company, *L.L.C.," or "LLG.T)

ARTICLEII - Address: ]
The tmziling address and street address of-the principal office of the Limited Liability Company is.
Minjiing Addreas:

Principal QfYfice Address:

1001 Brickéll Bay Dr; Suite2406 1001. Brickcll Bay. Dr.-Suite 2406
Miami, F1.33131 Miami, FL 33131 )

ARTICLE I1I - Registered Agéuq;'Rtﬁhterui Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yeu must designate an individual or

anotier business entlty with an active Florida registration’)

I'he name and the Florida:strect address of the registered agént are:
NRAI Services Inc.

Name

1200 South Pinc Island Road
Florida street address (P.0. Box NOT acccptable)

33324
Zip

Plantation FL
City Stute

Having heen named os regisiered agent and if accept service d process for the above stated limited liabillty company ot the
decept thié appointmdpt as registered agent and agree to act.in this capacity. |
all statutes relating % the proper and complets performance of pry dutles, and 1
d ageni as provided for in Chapier 605, F.S..

Peter F. Souza

place desigriated in this certlficate, [ hereby

JSurther agree to comply with thé provisions
am familiar with and accept the obligations ofjy patition as reglpl

—~—— Assistant Secratary
Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLETV-

The neme and address of each person suthorizad to mansge and controf the Lintited Liability Compeny:,
"AMBR" = Authorized Member
"MGR" = Manager .
MGR PEDRO LUIZ REIS PRATES
1001, Bilckell Bay Br, Ste 2406
Minmi, FL.33131
(Use atiachmant if necessary)
ARTICLE V: Bffective date, if other than thé daié of fing: . (OPTIONAL),
(If an cfféctive date is Tisted, the date musi be specific and cannot be more thea five business days prior to or 30 days after

the date of {iling.) _ . _
Note; if the date inserted in this block does not meet the applicable:statutory €iling requirements, this date will not be listed bs

the document's effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

e

Sl'gn;tum of a-member of.nn suthorized represetative of » member.

This dooument js cxeeutéd in accordance with section 605.0203 (1) (b), Florida Stajgies>  — _

! am awaro thei ény. flse information submitted in a document to the Department o . @ :

constitutes a third degree falony as provided for Ins.817:155, F.8; > & t

= S 1

-Leonardo Andrade =3 Ly t

Typed or printed name of signee & =T _', _ X

m— — :‘

Elling Fees: Mg = M !

3125.00 Filing'Fee for Articles of Organization and Deslgnation of Registered Agent ;:' W E = ;
$ 30.00 Certificd Copy (Optionnl) o
§ 5.00 Certificate of Statirs (Optiondl) =27
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