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Account Name

LEGALINC CORPORATE SERVICES INC.
Account Number @ 126186066011

Phonec © (844)386-0178

Fax Number : {2143317-4754

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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ARTICLESOFONRCANIZATION FORFLORHMA LIMITER DIABILITY COMPANY w \:-, .
ARTICLE L - Name: “ TS
o . e . <y . - — . A3
The: nome of the Limited Liabiliyy Company is: g o
QAKADVENTGPY LLC -
IMust eod with the words “Limiled Liability Company, “L.1LC or “05007% ‘-? ".;‘g-,
LG
ARTICLE 11 - Addvess: g
The mailing eddress and street nddress of the principal nfTice of the Limited Linbility Company is:
Pringipal Qi liresy; Mpilinge Acdidress:
1010 BRICKELL AVENUE UNIT 4504 1010 BRICKELL AVENUE UNIT 4304
MIAMIL FL 33131 MIAMI, FL 33131
ARTICLE HH - Registered Agent, Registered Oflice, 8¢ (egistered Agent's Sigoutore:
{ihe Limited Liability Cempany cannot serve ¢s ils own Registered Agenl. You mugt dasignate an individual or
nnother business endily with an aclive Florida regisiraiion.)
Ihe name ond the Flovidu streel nddess ol the registered ngent nre:
ALBERTO ALVES BE CARVALECQ JR
Name
1010 BRICKELL AVENUE UMIT 4504
Florida strent adddress (7.0, Box MOT secelable)
Miaki) FL
Heving been neniced ax regisicree ogoens amd 1o afeey, S uf process fov (e abeove stuted Linited Habiling comprnm at
the piace designared in this certificate, Phepbhy ackepghe uppointmeni ax registered agent and agree (o avt in this
copacine T fwthar dgree (o comply with tf ol all siciies releting ro the proper anel conialere pevfornsmee

tegistersd Agent's Signatie (REQUIRIE)

(CONTINUEM

Pape baf2
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ARTICLE V- 4
The name and wdress ol cach person authorized (o manage v contied the Limiled Linbility  Company: :& %—;‘;1-
i L= 'E" -,
itlas Name pod Acldress: C- :"' t.
"AMIIR® = Authorized Member = Sl
"MGK" = Monager '_"J »
MGR ALBERTO ALVES DE CARVALHO IR wy ot
1010 BRICKELL AVENUE TINIT 4504 7‘;:‘ :.Q
MIAML FL 3L e
S
. _MGE ANA CRISTINA MASTRODOMENICO w *;:}
i010 BRICKELL AVENUE UNIT 4504 ~ -
_MIAML FL 33131
{Use atnchinent if necessary)

the date of filing,)

ARTICLE v Ltfective daie, it othwr than the date of filing:

CO/1 72019
ARTICLE ¥I: Other provisions, ifany.

(1 an effective dile Is listed, the dute must be specific and cnnnnt be more than five husingss days

O EIONAL)

o ¢r 90 days afrer
REQUIREL SIGNATURE:

Signuolwre of o
{in seeordones wilh s

Otian anuder the peaaltics of perjury that the Facts stated herein are troe.
iy Tulse information subinitied 3o docoment 10 the Departinens of State
vonstitules a third degree felony as pravided forin s 817,155, F.9)

ALBERTO ALVES DE CARVALHO JR
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