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ARTICLES OF ORGANEATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1'- Name: ]
The name of the Limiled Lizkility Company is:

Green Men, LLC,
(Must conlaln the words “Limiled Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE [ - Address: ] ]
The mailing address and street address of the printipal office of the Limited Liah ity Compony is:

Prii | Address: M:illng)\ddren:
1001 Brickell Day Dr. Suite2406 T00t Brickell Bay Dr. Suie 2406
Miami, FL 33131 . Miami, FLL 33131

ARTICLE i1 - Reglsiered Agent, Registored Office, & Registered A gent's Signature:

{The Limited Liablifty Campany cannot seeve a3’}is own Registercd Agent. Y ou mus! designate an individual or
anpther :business entity with an active Floridd registration.)

The name o the Filorlda stréct dcdress of the Togisicred agent ore:

NRAI Sérvices Inc.
Name

1200 South Pine island Road
Florida strect sddress (2.0, Box NOT aceeptable)

Pantation FL- 33324
Slate Zip

Having been nanod as reglstéred agent agd fo aceept service of 55 for the above staied limited linkility company af e
place designvited In this cartificore, | hereBy nccept the appoimmeXt a3 regisierad ageni and ogrve ta acl inthis capacliy. 1
Jurther agree 1o coniply with the provislonsQ{all siaiyles relaiing Yp the proper and cempilet perormance of my duiies, and {
mn fainiliar with and accept tha obligatiens oy posifitys as regiftered ugent as provided for in Chapter 603, F.8..

Peter F. Souza

Assistant Secretary

Registaiel Agen's Signature (REQUIRED)
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ARTICLE IV~ , _ '
The name and address of cach person authorlzed to mansgo and control the Limnied Liability Company:

"AMBI® — Authorized Member
"MR® = Manager
MGR MAURD ZUCATO FILHO
1001 Brickclt Bay Dy, $1e 2406
~Migmi, L. 33131

MQOR FLAVIA REGINA PEREIRA MENDES
1001 Brickel) Bay Pr. Ste 2406:
Miami, FL 3313}

(Use atlachiment if neeessary)

ARTICLE V: Glfcctive dute, if other than the date of filing: , (OPTIONAL) .
(1f an efTcctive datc |sdisted, the date most be spocifie spd cannot be more than five businéss days prior to or S0dnys ailer
the date'of filing:)

Nete: ITthe date inseried [n this block does not meet the applicable stattory filing requirements, this date will pot be listed aa
the document's effective date on the Department of Stute'3 records.

ARTICLE VI: Other pmy.isium, il any.

REQUIREL SIGNATURE:

Signatare of o member or an antharized representaiive of a member.
This-document is executed In accordznce with section 60502031} (b), Florida Statutes.
1 am vwaie that any false information submilied.in 3 documeént to the Departiment of Stule
constituics a third degree folony as provided for in's.817.155, i%.5:

Leonardo Andrade
Typed or printed-uame of signee —
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