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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Prime Startupa LLC
(Must end with the wards “Limited Libility Company, “L.L.C.,” or “LLC."}

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

Princlps) Office Address: Mailing Address:
1820 N Corparate Lakes Bivd, Ste 205 1820 N Corporate Lakes Blvd. Ste 205
Weston, FL. 33326 Weston, FL. 33326

ARTICLE III - Reglstered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registmbion )
The name and the Florida strect address of the registered agent are;

GAA Investments Holding L1.C
Name

1820 N Corporate Lakes Blvd, Ste 205
Florida street address (P.O. Box NOT acceptable)

Weaston 'L 33326
City State Zip

limired liability company ot the
and agrez o act i this caparity. ]
iplete performance of my duties, and ]

Having been named as registered agent and (o accep! service of p
Dplace designated in this certificare, I hereby occept the appann
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1172612615 -13:59 (FAX)345 818 3588 P.003/003
ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Lisbility Company:
Jisics Nnme and Address:
! R" = Anthorized Member
"MGR" = Maanger
MGR ALCIDES FERREIRA FILHO
1820 N Corporats Lakes Blvd, Ste 205
Weston, FL 33326
MGR JOSE GERALDQ JACOB NETO
1820 N Corpomte Lakes Blvd, Ste 205
Weston FL 33326
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(If an effectiva date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the dote of filing.)

Note; If the date inserted in this block does not mect the applicable statutory filing requiraments, this date will ot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

I PR
X

- r \
Slgnature of 2 mﬂ:ﬁ Bthorized representhitive of a member.
This document is ex ceordaxis with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false inforpation submitted in 8 document to the Department of Statc
constitutes o third degres felony s provided for in 8.817.155, F.S.

Alcides Ferreira Filho
Typed or printed name of signee
Dling Feey,
5$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Cextified Copy (Optlonal)
$ 5.00 Certificate of Status (Optionai)
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