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ARTICLES OF ORGANIZATION
A OF o

" LL&CUSALLC
The Articles of Organization for this Florida Limited Liability Company were filad on
(¥9/18/2018 and assigned Florida document number .
Florida dacument number: (18000221834,
EIN Number: 36-4510336

Article [

A- [f amending pume, eoter the new pame of the limited liability cumpany here:

The new name must be distinguishabie and contain the words “Limited Liability Company,” the
designation “LL.C” or the sbbrevistion “L.L.C "

Article {1

Enter new pfinclpal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS;

Enter new mailing uddress, if applicable:
Mailing address MAY BE A POST OFFICE B ax)

Article IV

B. [f amending the registered agent and:or registered office address on vur records, enter
the name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registersd ageat. | am familiar with and accept the obligations
of the position.

Signature of New Registered Agent, if changing
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1 amending Authorized Person(s) autharized 10 manage, enter the title, name, and addrass of each

person deing added or removed fraim our recards: WD 0EC -7 AM I1:21

¥

MGR = Manager AMBR = Authorized Member

Title Name ' Address Type of Action
AMBR AMORDIM LAMANA, LUIS ALBERTO AV JOSE MARLY ALKIMUM, 450 REMONVE D
BELO HORIZONTE, MG 30320 BR Abn .

C. If amending any other information, enter change(s) here: (4nach additional shaeis, if necarcary,)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 10 date of receipi or filed date and canno: be
more than 90 days sfier the duie this document is filed 5y the Florida Department of State)

TAh
DATED: XLENBE(F, HR

Lu,;,déa‘*rmana s

LUIZ ALBERTO LAMANA DOS SANTOS - AMBR




