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ARTICLES OF ORGANIZATHON FOR FLORIDA 1L IMITED LIABIL Y COMPANY
ARTICLE T - Name:

The name of the Liméted Liability Company is:

Coisinha LIC

(Must contain the waords “Limited Liakility Company, “L.L.C.." or "LLC.")
ARTICLE II - Address:

The meiling address and street address of the principal office of the Limited Liability Conipany is:

Prineclpal Office Address: Mailing Address:
141 Rosales Court
Coml Gebles, FL 33143

t41 Rosales Court
Coral Gables, FL 33143

ARTICLF. MI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an in
arother business entity with an sctive Florida registration.)

.. —
dividual or 3> (rf.’.
The name ard the Florida strect eddress of the registered agent are:

M.].F Rezistered Agent Corp.

Name

153 Sevilla Avenue

Florida street address (P.Q. Box N{F] accepteble)
Corel Gables FL

33134
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability coirpany at the
place designarted in this certificate, I hereby accept the appointment ax registered ageni and agree o act in this capacity. |
furiher agree to comply with the provistons of all nuatutes relating to the proper and compicte performance of my dulies, and I

am fomifior with and accept the obligations of my pasition as regisiered ageni as provided for in Chapter 605, F.5.

Py ]’;}IELM._‘,_[ /gff,r/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name aed address of each person authorized o manage and control the Limited Liability Compary
Tiske

. Name and Address
"AMUR" = Authorized Member

"MGR” = Maneper

AMBR

Leonardo Smmoes Zice

141 Roysales Court
Coral Gables, FL 33143
o
AMBR’ Juliapn Ribeire Zica T
141 Rosates Court — &L 2
Coral Gables, FL 33143 i -0
>3 '
2L o
— \
[an 2O R
=-. 3
="
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the dace of filing.}

-(OPTIONAL)
(If an effective date is listed, the date mnst he specific and eannot be more than five business days prior to or 90 days after

Nole: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed az
the decument’s effective date on the Deparnment of Staie’s records.
ARTICLE VI: O:he: provisions, if any.

Sighatore

ofl s member or an authort»
Thiz document is gxecuted in accordance with s

RECUIRED SIGNATURE: //
g 1
(At '

represeniative of 8 member.
ction 505.0203 (1) (), Florida Statutes.
I am aware that any false information submitted /n & document tn the Department of State
constitutes a third degree felony as provided fof in s.817.155, F.5,
Lconardo Simoes Zica

Typed or printed name of signee
Filing Feex:
5125.00 Filing Fex for Articles of Organizatien and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ §.00 Ccrtificate of Status (Optional)
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