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ARTICLFS QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

OAADZPLLC
(Must end with the words “Limited Lisbility Corpany, "L.L.C.,” or “LLC.%

ARTICLEII - Address:
The mailing address and swreet address of he principal office of the Lindtad Liability Company is:

Prineipal QOffice Addresy: Mailine Addrass:
1820 N Corpornte Lakes Blvd, Ste 205 1820 N Corporate: Lake Blvd, Stz 205
Wenton, FL 33226 Weaton, F1. 33326

ARTICLE 11! « Registered Agent, Ragistered Office, & Ilepistersd Agent’s Signarure:
{The Liznited Lisbility Compeny cannot serve 19 ils own Rogistored Agent. You must desigrets an individual or
another business entity with an active Florids registration.)

The namoe aud the Florida siroet address of he registered agent are;
Mismi Brasil Coasultoria De Investimentoa Comp

Name
1820 N Carpocate Lakes Blvd_ Stc 205
Flarida street address (P.O. Box NQT sccoptable)
Woston FL 33326
City Sinte Zip

Having been namod as reglsiered agent aind 1o acoept servica of,
Place designated In this ceriificate, I haredy atespt the appainime
Jutrihar agree to comply with the proviskons of afl stannes relgtbn

am fomiliar with and acceps the obligarions af my po
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ARTICLE IV-
The name sud sddress of each person nuthorized to manige avd eontrol the Limited Liability Company:

; Nameand Addrzss:
*AMBR" & Anthorized Member

"MOR" = Magagcr
ALCTDTES FERREIRA FILHO
1820 N Corporale Lakes Blwd, Stc 205
Wenton. FL. 33326

MOR

JOSE GERALDO JACOB NETD

1820 N Corporsie Lakes Blvd, Ste 205
Weston, FL. 33326

(Usc attachment {f nocessary)

ARTICLE V: Effeetive date, if ather than the dote of Gling: . (QPTIONAL)

(If an affective date bs Hited, the date most be specific and eannot be more than five business days prior to or 90 daya after
the date of fillnp.)

Nota: Ifthe doie interted in this block does 0oL meet the applicable statutory filing requircments, this date will not be listed a3
the document s cfoctive date on the Departrnant of State’s records.

ARTICLE YT: Other provisions, if any.

T e
- \ —
///'-'\ \ /)
REQUIRED SIGNATURE:

/ d - '%" TR ?
e W) A
Signature of & n\:lﬁﬁrﬁf an sy &pd'ﬁpm:nn ve of a member,
This docuroent is cxccued in acco section 605.0203 (1) (b), Florida Stotutes.
I arn aware thal any fise infh on subraitied in a document to (he Department of Statc
coustitules o third degrec ftlony as provided for n < 817.155, F.8.

ALCIDES FERREIRA FILHO
Typod or printed name of signee

Eling Frey
$125.6¢ Flliag Fee for Articles of Organtzntion and Designation of Registered Agent
$ 30.00 Certifled Capy (Optonal)

$ 5.08 Certificate of Status (Optional)
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