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ARTICLKS OF ORGANIZA TION FOR FLORIDA LIMITED LIABILINY COMPANY
ARTICLE I - Namae:

The name of the Limited Liability Company is:

[FTHE HARBOUR, LLC

{Must conlnin the words “Limited Liability Cosipany. “L.L:C.," or "LLC."}
ARTICLE I - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

100} Brickel Bay Dr. Suitc 24006 1001 Brickell Bay Dr. Suite 2406
Mizmy, FL 33134 Miznit, FL 33131

ARTICLE i - Registered Agent, Registered Office, & Repistered Agent's Signuture:

{The Limited. Liability Company cannot serve as-its own Registered Agent, You must designate an individual or “‘> n
another business entity with an active Florida registration.)

Floridu street addrass (P.0. Box NQT accepiable)
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The nane and the Flotida street address of the registered agent are T ) e
o } ‘—

NRAI Services Inc. we -

Iaa)

Name. R [ R

- =
1206 South Iine {sland Road: ! o D

™~

()

Plantation FL. 33324 -

Zip

City State

Having been named as registered agent nnd to accept service of process for the above staied lmited liability company at ihe
place designated in this certificate, 1 hereby accept the appointmen as registered agent and agree 1o act in this capacity. |

Jurther agree to comply.vith the provisions of afl Motutes reluiing to the proper and complese performance of ny duties, and |
wm fumilicr with and accept the obligations of my position as registered agent as p: owd."(

{ forin Chapter 605, F.5.
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ld Registeted Agent's Slgmmfc (RF'QUIRH))

"JiAHGAHET E Howz‘ﬁht, (CONTINUED}

Sparist Assistang Secretan,
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ARTICLE 1V-

The name and address of each person authusbred to manage ind control the Limited Liahili’ty Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

FABIO DONIZETE BEDANI DE BRITO

1001 BrickeH Bay Dr. Suite 2406

Miami, FL 33131

{Usc attachment il necessary)

ARTICLE ¥: Ettective date, if ather than the date of filing:

(OPTIONAL)

(If an cffective datc is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier
the date of filing.)

Neoge: Ifthe date inseated in this block docs not meet the applicable siatutory tiling requirements, this date will nat be listed as

the docuinent’s effective date on the Department of Sinte’s records

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE: /:/;;:;f— --
= o=
L1

%]

Signature of a member or an wuthorized represcntatlve of 8 member.

This document is execnted in accordance with scetion 605.0203 (1) (b). Florida Smmmm
'L um aware that any false information submilted in 8 docuwent 1o the Depariment of &m(g_
constitutes a third degree felony.as provided for in 5.817.155, F.S. m“
nZ

Leonardo Andiade ',ﬂl o

Typed ov puinted pame of signee
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Filing Fees:
$125.00 Filing Fce for Articles of Grganization 2nd Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

§ S04 Certificate of Status (Optienal)
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