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ARTICLES OF ORGANIZATION 5 M a7
FOR

FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE I - Name:
The name of the Limited Liability Company is:

Chpr Copitad  Lle

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Fhbd W 10367 2278 Tyl

ARTICLE 1II - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 7ae Limited Liabiliry
Comparny cannot serve as its oven Registervd Agent You must designaie an indfvidual or anothsr buslresy eniity
with an active Florida registration )

Corrtiy  Yigua (oo s Silus
Aov] nNw  103e7  23/u8 Dot IL

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

(HM%@ (AZPM»M Y\/ANA Cf/n_fémo Da Silva
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Required Signatyres:

N
A CVRIN Oca;\ =V
Signature of a member or an authorized representative of a member,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
canstitiutes an affirmation under the penalties of perjury that the facts state.J herein are true.
1 am aware that any false information submitted in 2 document o the Depirtment of State
constinrtes a third degree felony as provided for in s.817.155, 1. S.

Ql(w\,:m e, OQ_\}QR-\@ b_—_

Typed or printed name of signee

Having been named as registered agentandtoaﬁceptserﬁceofpromfor!heabovestamd

- limited liability company at the place designated in this certificate, I henyby ascept the _

appoinnnentasregisheredagentandagmetoactmtbiscapachy.Ifu.rtheragreetommp]ymth

thepmvisiunsofanstznnesrelaﬁngtoﬁzepmperandwmpletepgrformano:ufmydu‘pes,and

T'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

~ :
oG Ceu\, N o
Registered Agent’s Signature (REQU]I{EI?)
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