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ARTICLES OF ORGANIZATION FOR F1 ORIDA | IMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company.is;

2102 One Paraiso, L1L.C
(Must contain the words “Limited Liebility Cempany, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing addressand street address of the principal office of the Limited T.iabijity Company is:

Principal Office Address: Mailing Address:

100] Bricitell Bay Dr. Suite 2406
Miumi, F1, 33131

1001 Brickell Bay Dr. Suite 2406
Miami, FI. 33131

ARTICLE L1} - Registered Agent, Repistered Office, & Registered Apgent’s Signature:
(The Limited Liability Compuny cannol scrve uy i1$ own Registored Agent. You rmust designate an individual or

another busincss entity with an rctive Florida registration. )

The name and the Floridz stree: address of the registered apgen: are:

C T Comoruation System

Name
1200 South Pine Island Road
TFlorida street address (P.O. Box NOT acceptable)
Plantation, Florida 33324
City State Zip

Having been named as registered agent and i accepi service of process for the above staied limited livbility company at the
piace designaied in this certificate, | hereby accept the appoinimen as registered agent and agree to act in this capacity |
further agree to comply with the provislons of all statutes reiating 1o the proper and complete perjormance of my duiies, and ]
am familiar with and Gecept the obligations of my position as registered agent ay provided for in Chaper 605, F.§. -

C T Corporatgu Systen

By: 77?,«1% f

dl{cgistcrcd Agent’s Sig:mt@(REQUlRﬂ))

(CONTINUED)

MARGARET E. ROUT ;
WMbmnlS?crUgmrzyAHhr

PT342 - MAALT Wakers K bemet (aling



To: Pagedof & 2018-06-28 0B:17:31 CST 12122023573 From: Kimbesty Laughrey

ARTFICLEV - .

The name and address 5[ each person authorizad le manage ard controd the Limited Liability Company:
: "TAMBR" w Aygtherizad Member

*MGR" ~ Manuger )

MUGR RODOLFO HENRIQUE GRAPEIA CASTILIIO

1001 Brickel! Bay Dr, Ste 2406
Minmi, F1,33131

MGR MARTA SURLI CALDAS CASTILHO
1001 Brickeli Bay Dr. Ste 2408
Miami, FLL 33131

{Usc attachment if nceessery)

ARTICLE V: LEMéctive daté, if other than (he date of filing: - . (OPTIONAL)Y
-(If an effective date b Hsted, the dute rouat be specifle and ¢cannot be more than five business days prior to or 90 days after

the date of filing.} )
Nofe: i1 the dele iserted intthig block does pot meet the applicable slonuary filing requirements, this daie will not be listed a3

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisians, if any,

’ -
. k3
! REQUIRIID SIGNATURE: %
: P = 7
" br/// / r

Signature of a-member or An authorized representative of 2 member,
This document is exceuted in accordance with section §65.0203 (1) (), Floridn Statules.
[ am awnre thul uny False inforafion submiled in a dovursent w thie-Departinent of State.
constitules 8 third degree folony os provided lorins8]7.155,FS,

Leonardo Andrade
Typed or printed nome of signee

$125.60 Filing Fee for Articles of Organization and Designation of Registersd Agent
S 30.00 Certified Copy {Optional}
§  5.00.Certificate of-Status (Optionai)



