g

Kim Tadlock 8004323622

(02/05) 08/29/2018 10:34:48 AM

(9%

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbecr (shown below) on the top and bottom of all pages of the document.

(((H18000253326 3)))

VT

HIB000253326328C/

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations

Fax Numnor

Accouni Nate

Accounit Nuther :

Phone
Fax Number

(B50)617-6381

: CAPITOL SERVICES, INC.
120150000017
(8535)498-55CC

(8C0)132-3622

**krter the emall accress for thls business entlty To be used fcr future
arnual report mailings. Enter only one email address please.#*

Email Address:

FLORIDA LIMITED LIABILITY CO.

MINAUR 29 PHIZ: GO

'- 2501 SIB LLC a8
[Centificate of Status o | E =
[Certified Copy 1 T ;‘:—3 i
: Page Count I 04 | 5’ ,, <> —
: [Estimated Charge _J|_$155.00 - Y
. w O
=
Electronic Fihing Menu Corporate Filing Menn Help
AUG 2 9 7018

K Brumbley




Kim Tadlock 8004323622 (03/05) 0B8/29/2018 1035'145‘86002533263

COVERLETTER

TO: New Filing Section
Division of Corporations
suBsEcT: 2501 SIB LLC
MName of Limited Lisbility Company

The coclosed Articles of Organization and fee(s) are submiatled for Rling.

Phease retum all cornespondences coneening this matier 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Compamy
515 East Park Avenus 2nd Fl
Address
Tallahassee, FL 3231
City/State and Zip Code

nmous@citco.com / mbeaujon@citco.com
E-tnell gddress: (10 be used for fuhu onmuel report notification)

For further informalion concerning this maiter. please call:

o 855 498 -5500
Name of Person Arco Codu Daxtime Telepbone Number

Enclosed is o check for the fullowing amount:

DSI 25.00 Fibng Fev 130.00 Filing Fec & . $155.00 Filing Fee & $160.60 Filing Feu.
Centificale of Stanis Certilied Copy Certificate of Sintus &
(addiional copy is enclosed) Centitied Copy
{additionnl copy is encloscd)

FR— RO UV — e

Mailing Address Street Address

Neaw Filing Section Neav Filing Section

Diviston of Corporations Division of Corporalions

P.O. Box 6327 Clifkon Building

Tallahasee, FL 32314 3661 Exccutne Center Cirche
Taliahassec. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1-Nams:
The nanw of the Limited Liability Company is:

2501 SIBLLC
{ Mt enatain the words “Limited Liability Compeny, “L.L.C.," or “LLC.™)

ARTICLE [1- Address:
The mailing address nnd street address of the principal oflice of the Limited Liability Company is:
Malling Address:

Peipcipa] OfMce Addrgss:
350 Park Avenue

Integritas (RA)
2nd Floor Centre of Commerce, Suite 200A  29th Floor
One Bay Street, P.O. Box N-3703, Nassau, BAH  New York, NY 10022

ARTICLE 11l - Registered A pext, Repgistered Office, & Repistered Apent’s Sigosture:
(T Limited Linbility Company cormot serve as its ovn Registered Agent, You must designake on individual or

another business entity with an active Florida registration.)
‘The nome and the Flonda strect address of the registened ogent are: —
. . b r~y
Capitol Corporate Sarvices, Inc. ,:ff =
Name - ;::: ;f': -
B = O
515 East Park Avenue 2nd Fi nm @ !
Florida strect address (P.O. Box NOT avceplable) i gr\g’: r‘“"
Tallahassee FL 32301 L =
:K i
State Z I —
Cry P L7000 \0 {‘J
o

Having been nomed as registered agent and 1o acvepl service of process for the above ssaied limited !}nblﬂgrcquﬁj; afhe

place designated in this certificata, ] hereby accept the appointment as registered agent and agree to act int this capochy. |
Surther agres to comply with the provisions of ofl slantes relating to the proper and complew petformance of my duiies, amd |

am familior with and aceep! the obligotions of my position ax registered ageru ax provided far in Chapier 605, F.5.
Kim Tadlock, Asst. Sec. on behalf of

'Kﬁ% /(M Capitol Corporale Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and eddress of ench person authorized to manage and comrol the Limited Liability Company:
Title: Mame pad Address;
*AMBR" = Authorized Member
"MGR" = Mangser
MGR Elias Calil Jorge, R Domenico Peroiti, 50 Apt.
261, CEP 05704088, Sac Paolo, Brazil
{Usc oitochmeet if mecuseary)

ARTICLE V: Effuctive date. if other than the date of fting: . (OPTIONAL)

(If un effcctive date is listed, the date must be specific and cannat be more thun five business duys prior to or 90 davs afier
the date of flling.)

Note; 1t dote inseried in this block does nut meet e applicable statulory filing requiremoents. this date will pot be listed os
the document's efTective duie on the Department of Stnte’s records.

ARTICLE VI: Other provisions, ifany. .

—

REQUIRED SIGNATURE:

Signature of T memberor am representative of o member.
This docignent is exeeuted in accordance with section 6050203 (1) (b). Florida Statutes.
[ am avware that any fals: information submitied in o document to the Department of State
constitutes a third degrev felony oy provided Ror in 3.817.155. F 8.
Marietta Beaujon .

Type or prinied namc of signee

Eiking Fecs:
5125.00 Filisg Fee for Articles of Qrgunkzation nnd Dealgno tion of Reglstered Agent
S 30.00 Certificd Copy (Optionul)

S  5.00 Certificate of Status (Optionul)
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