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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the Limited Liability Company is:
HIGHFIVE INTERNATIPNAL GROUP LLC

ARTIQLE I
The mailing address and street of the principal office of the Uimited Liabitity Company is:
PRINOQPAL OFFICE AQDRESS: ,

10932 NW 67" ST
DORAL FL33178

MAILING ADDRESS:
10932 NW 677 ST
DORAL, FL 33178

ARTICLE I Wi
The purpose for which this Limited Liability Company is crganized is: s
ANY AND ALL LAWFUL SERVICES. LY

ARTICLE IV

The name and Florida street address of the Registered Agentis:
MARIA ISABEL FERNANDES

10932 NW 677 ST
DORAL, FL33178

Vo

Having been named 3s Registered Agent and ta accept service of pracess for the above
cated Limited Liability Company 3t the place dasignated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capadity. | further agree to
comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and 1 arh familiar with and accept the obligations of my position as Registered
Agent as provided fo[ in Chapter 605, F.5.

x 74, é,&fm

Registered Agent’s Sknature {(REQUIRED)
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ARTICLE V
The name and addreq
TITLE: MGR
MARIA ISABEL FERN)
10932 NW &7™ ST
DORAL, FL33178

TITLE: MGR
MARIA DE CAMPOS §
11603 NW 89 ST, A
DORAL, FL33178

TITLE: MGR
MARIA PEREIRA FIGU
11603 NW B9™, APT
DORAL, FL 33178

TITLE: MGR
MANUEL GONCALVES
11603 NW 89™ ST, A
DORAL, FL 33178

ARTICLE \1
The effective date for

Signature of member

o Lot

s of managing members/managers are:

JNDES, 25.00% SHARES OF STOCKS.

PARRA, 25.00% SHARES OF $TOCKS
T 101

EIRA, 25.00% SHARES OF STOCKS.
101

s DE GOLIVEIA, 25.00% SHARES OF STOCKS.
PT 101

this Limited Liability Compa.ny shall be:

or an authonzed representative of a member:

A

MANAGER , MARIA IS

ABEL FERNANDES




