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AN TICLES OF ORGANIZA THRNTOR FLOTIDA LIMITED LIABILITY COMPANY
ARTICLET - Natrnes
The name of the Limited Liability Company ix:
ONE NATURE, 11 C )
{Must contain the words “Liniied Liabikiry Company, “E.L.C.." or “LLC.™
ARTECLE IT - Address:
The mailing addrass and street address of the principal ottice o Wie Luvited Liability Company is:
I'ripcipal itice Addresy: Mallimyg Address: .
4700 NW BOUA RATON RLVD STE 202 4700 NW BOCA BATON BLYD, S1TE 202
BOCA RATON, FLORIDA - 33431 BOCA RATON, FLORIDA - 33431
ARTICLE NI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Lirnited Liabilily Couipatiy cannot serve as itk own Repistered Apent. You must desigmate an individual or
another husinuss entity with an sctive Florida registration. )
The meune and the Florido street addiess of the registered sgenl are: - -
o 3
Ji.0) ENTERPRISES, INC _ i ds i
Naine Zood Th
ol T e
AT00 NW (OCA RATON BLVD, STE 202 A v
Flonida street address (7.0, Box NOT acceptahic) ‘»;: :'(_ fa oy
[ »
- . P = !
BOCA RATON FL. LI rir R e
Cly Suaie Zip Dhem W2 b
B S
Herving bewr named as registererd ugent and (o aceepnt service of process for the ebove stvd limited lihilty coungrany al the 7 Iy =
plice designated in this cortificate, fhiereby ccept the appoinement as rexistered agent and agree fo act in this capacity. 1 m
Jinher agree o comply with the provisions of all statutes reluting to the proper and eomplete performunce of my duties. and [
ant famitior with and aceept the obligutions of my postilon s registered agent as provided for in Chapter 505, 1.5

e ﬁj{j -:’4{:2.)(_,4_ ~._/7

Kegisitred Agent’s Signaluig (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and add:ess of each person suthorized 10 manage and control the Livwited Liability Cormnpany:

i Nameand Address:

"AMBR" = Authorized Member

*MGR" = Manager

MGR ADILES CARVALHO VIEIRA
4700 NW BOCA RATON BLVD, STE 202
ROCA RATON, FLORIDA 33431

MGR THADEU CRESPO PARAVYIDING
4700 NW BOCA RATON BLVD, STE 202
BOCA RATON, FLORIDA 33431

MGR

JOSE INACIO DA SiLVA FILHO
4700 NW BOCA RATON BLVD, STE 202
BOCA RATON, FLORIDA 33431

{Use antachment if necessary)

ARTICLE V1 Bffoctive dats, if other than the date of filing: __ O [10] 201% . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not méet the applicable statatory filing requirements, this datc will not b listed as
the document’s cffecrive date on the Depaniment of State’s.records.

ARTICLE V1: Other provisions, ifarny.

oy ez
REQLIRED $IGNATURE: - 25
. . = ;—--‘! [

p R T e : -, r_'::_'.

Signature of o member or an authorized repregentative of a membor. el e

This document is executed in accardence with section 605.0203°(1) (b), Flarida' Statutes. ). ST

| am aware that eay false information subinitted in a document ro the Departmcol of Searg™? T .

constitutes a third degree felony as provided for ia s:817.155, F.5.
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ADILES CARVALHO VIEIRA M. o
Typed or printed name of signee ot E
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