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ATTICL ES OB ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE ] - Name:
- The oame of (he Limited Liabitity Company ix:

GAA FLIGOO LLC
(Must ead with the words “Limited Lisbility Compamy, "L.L.C..” ar “LLC.")

ARTICLE [I - Address:
The roniling eddress aud wreei sddreas of the principal ofGoe of the Limited Linbility Company is:

Drincinal Qffice Addre;a: Malling Addrep:
1820 N Corporate Lakes Blwd, Ste 205 1820 N Carporatc Lakes Blvd, Ste 205
Weston FL, 33326 Weston, FL 33326

ARTICLE XK - Begistered Agent, Regtitered Offica, & Ragistersd Apent’s Signature:
{The Linmited Lizbility Company camol serve a3 its own Registered Ageol Y ou must designess aa individusd or
inother basiness entity with an acutve Florida registraton.)

The namc and the Floridn strect addrens of the regisiered agent are;

Mizmi Bratll Consulbinrin De Investimantos Corp
Name

1820 N Carporawe Lakes Blvd Ste 205
Fiorida streot eddress (P.C. Box NOT scceplable)

Weston FL 33326
City Staie Zip

Hatg been nanied as registered agant and 1o accepi service of process for the m}m!ﬁ&d"«b?ﬁw company of the

place dexignaied in this certificate,  hereby aceept thw appointnmnt as ragicvteret! agemi i2ree o oot I this copocity. |
Sierther agrea to comply with the provisions of all statuies relaiiing 1o die properq ormemnce of niy daies, and |

am famitiar with and accepl the obilgatlons of wy pasition as reg 1ar 605, F.8.

(CON'I‘LH'iJED)
Pugr10f2
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ARTICLE I'V-
The name und address of cech perton sathorized (¢ menage owd conirol the Limited Liability Compamy:

Inle Nameand Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR AL CIDES FERREIRA FLLHO
1820 N Comporate Lakes Blvd, Ste 205
Weston, FL 33326

MGR JOSE GERALDQ JACOB NETO
1820 N Corporite Lakes Blvd Ste 205
Weaion, [, 33326

(Use attachmenl if ntcessary)

ARTICLE V: Effbctive dase, if other than the dale of filing: (OPTIONAL)

(If an effective date ks Hsted, the date mast be mecific and cannot by more than five business duys prior to ar 30 days after

the date of filing.)

Notez [f the date imoorted in this block does not meot the applicable satutory Gifug roquiremeats, this date will nol be listed oy

the documem’s effective dare on the Departmenl of Stale’s reconds.
ARTICLE VL Other provisions, if sy,

—

REQUIREN SIGNATURE.: /\

.w--—-ﬁ ‘7
3
oﬁn agithotized regrisantativa of a member,

This documenlf gxeedled i ice with section 605.0203 {1) (b), Perida Stalutes,

1 arp aware thel any [klse In on submitied in a document to the Departmens of Stse
coastitutes a thitd dogroefElony ne provided for m £.817.155, F.5.

Alcides Ferreira Filho
Typed or printed name of signoe

Signature o

$125.00 Filing Fee for Articles of Orgunizstion and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificare of Stanus (Qptional)
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