05!28!2019

(FAX)845 818 3588 P.001/003
Division ‘Co tions L l QQ y
onn Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000200684 3)))

0O O

H180002008843ABC
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
DPiviasion of Corporations
Fax Number : {850)617-6381
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080000067
Phone : (845)425-0077
Fax Number : (845)818-3588

**Enter the emall address for this businass entity to be used for future
annual report mailings. Enter only one email address please.**

Email) Address:

N — =
LN s - = o
R AT =t e
= FLORIDA LIMITED LIABILITY CO. fa ,:';
e GAA BoB LLC =
=2 ICertiﬁcale of Status 0 - (
ot
= [Certified Copy 0 :_i
Red-o Page Count 03 <
A [Estimated Charge $125.00
YUk 01201
T 30T
Electronic Filing Menu Corporate Filing Menu Help

httmnsMHafila mrmbkic Aavnfenrmintrfafilonr ava

AN O



06/28/2018 1126 (FAB45 818 3588 P.002/003

ARTICLES OF ORCANIZATION POR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
The nans of the Lonrted Lisbility Company is:

OAA BoP LLC
(Musl end with the words "Limitod Liability Compeny, "L.L.C.," or “LLLT}
ARTICLE LI - Addrcs:
The mailing addresy end street addyess of the principal oifice of the Limited Liability Conpany is:
Priucinal Offee Address: Mailine Address:
1820 N Corparts Lakes Blvd, Ste 205 1820 N Corporatc Lakes Blvd, Sts 205
Weston, FL 33326 ‘Wettan FL 33126

ARTICLE II - Registered Agent, Reglatered Office, & Reglstercd Agent’s Bighatoro:
(The Limited Lisbility Company camol gorve as its own Registered Agent. You mmust designate an individux] or

ebother business patity with an agiive Flerida registmtion.)
The name and the Florids sirett address of the registared sgend gre:

Miaml Brasi| Coppultaria Do Investimentos Corp

Naune

1820 N Corporare Lakes Blvd, Stc 205
Florids sireet address (P.O. Box NOT soceptable)

Weston FL 33326
City Suate Zip

Having betn nomed ot regisiered agen! o 1o acoapt service of procass for the ubove sialted limited Habfity compony at the
place dexignated in this certlficare, J hereby accept the appointmiens as ragistered agens and ogree o act b this capacity. 1
fursiser agrea 1o comply with the provisions of all sighaes ralailng lo-dig p aper and oniplate parformance of biy dutles, and |
am famillar with and occept the obligations of my position grieg axrofvided for in Chapier 503, F.5..
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ARTICLE V: Effctive date, if other thas the dow of filing:
(If an effective date is listed, the datc musi be specific and cannot be more than five buslacas days poor to or 20 days slter

ARTICLEIY-
The name and nddrets of each person authorized 1o manuge and conirol the Limited Lisbility Compeny:

(FAX)B45 B18 3588

Title: Mamsanl Address:

“AMBR" = Autharized Member

"MOR" = Menager

MAOR ALCIDES FERREIRA FILHO
1820 N Corporste Lakes Blvd, Ste 203
Weston, FL. 33326

MGR JOSE GERALDO JACOB NETO
1820 N Corporete Lakes Blﬂ, Sie 205
Weston FL. 33326

(Use atachment if necessary}

. (OPTIONAL)

the dute of filing.)

Ngte; Ilthe date ingerted in this block does not mool the applicabls tlandary fling requirements, this data will not be listed a8

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if smy.

P "
/ \%.
REOUTRED SICNATURE:
Signature of » ety op e yibiRy e r&a_ldveohmmber
This documeant iy exp . d 605.0203 (1) (b), Florida Statutes.
1 am aware (hxl an nmmmadommimlber)awtmemorsme
conatifites a thind

ALCIDES FERREIRA FILHO
Typed or printod name of Bgnec

Elling Fees:
$125.00 Flllng Fee for Articles of Orgapipation and Designation of Registered Ageat
$ 30.00 Certified Copy (Opticnal)

$ 5.00 Cartificata of Status (Optional)
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