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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Serenity Business LLC
(Must contain the wards “Limited Liability Company, "L.L.C.. " or “LLC."}

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

18101 Collins Ave Apt 604 T. Palace 18101 Colling Ave Api 604 T. Palace
Sunny Isles, FL 33160 LUSA Sunny Isles, FiL 33160 LISA

I'rincipal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registiation,)
The name and the Florida street address of the regisiered agent are:

Reaistered Anents [ne.
Name

3030 N, Rocky Paint D, STE 1504
Florida street address (P.O. Box XQ'T aceeplable)

Tampa FL 33607
Ciy Siate Zip

Heving been naned as regisiered ugem and to aceept serviee of process for the above stated limited liohiline company af the
Place designaied in this certificate, [hereby aceept the appointment as 1 egistered agent and agree to act in s capxreity, |
Suether agree to comply with the pravisions of el siatutes seluiing to the proper and complete perfornance af my duties. and |
an fumitiar with aid accept the obligations of my position us regisiered agent us provided for in Chapter 603, F.S..

B

Registesed Agent’s Signature (REQUIRED) -
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ARTICLEIV-
The name and address of each person authorized 1w manage and control the Limited Liability Company:

Tidle; Namg and Address;

"AMBR" = Authorized Memnber

"MGR™ = Manager

AMBR Vanilla Holding Group Lul. {BVI Co.)
80 Main Street 7.0, Box 3200. Road Town
Torteda. British Virgin [slands

MGR Mr. Paulonei Tomaz Aveling
Av. Mario Ypiranga 1779 ap 1600
Adrianopolis 69057-002. Manaus — AM. Brazil

MGR Mrs. Regina Claudia Bringel Aveline
Av, Mario Ypiranga 1779 ap 1600
Adrianeopolis 69057-802. Manaus — AM, Brazil

(Use anachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: [OPTIONALY

(I un effective date is Hsted. the date must be specific and cannot e more than five business davs prior to or 90 days afier
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effeciive date on the Depariment of State’s records.

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

= LI

Signature of a member or an authorized representative of 3 member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document ta the Departiment of State
constitutes a third degree felony as provided for in5.817.155, F.§.

Mo, Pauloned Tomaz Avelino
Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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