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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 103505 7634212
AUTHORTIZATION
COST LIMIT - SV.2500
QRDER DATE : December 16, 2019
ORDER TIME : 9:42 AM
ORDER NO. : 103505-035
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : POSNER GRQUP HOLDINGS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: KADESHA ROBERSON EXT. 62980

EXAMINER’S INITIALS:
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

POSNER GROUP HOLDINGS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE {1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addres:
40 S.W. 13th Street Suite 802 .40 S.W_13th Street Suite 302
Miami, F1. 33130

Miami F1. 33130

ARTICLE I - Registered Ageot, Registered Office, & Registered Agent's Slgnature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Dymax International Services Inc.
Name

40 5.W. 13th Street Suite 802
Florida street address {P.0. Box NOT acceptable)
Miami FL
City State
Having heen named us registered agent and to accept service of provess for the abuve sm;:l limited ll’abr'.lit)t;l r.-vrmqmy;t nl\e
i i istered f and agree 1o act in this capaciiy.
ted in this certificate, | hereby accept the appaintments as registered agen ;
Place deslgna s mofaﬂ:mmmmlaﬁngwdnpmpcrandm.mplmpaﬁ:mmqfnym and [

rther a to comply with the prov . ]
f‘m _)’bmilg:a'?wilh and accepi the obl, of my positign as ”g"ﬁdﬁt (ﬂ for in Chapter 605, .5,

) Regiatered Agent’s Signature @EQ RED)

33130
Zip
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ARTICLE IV-
The name and address of each person authorized w manage and control the Limited Liubility Company:

Title; Name and Address:
"AMBR" = Authurized Member
“MGR™ = Manager

MGR JULIO CONSOLE SIMOES
40 S.W. 13TH STREET SUITE 802
MIAMI, FL, 33130

MOR Leandro Cezar Ferreira Telles
40 S.W. 13TH STREET SUITE 802
MIAMI FL, 33130

{1)se avtachment if necessary)

ARTICLE V: Effective date. if other than the dae of filing: - (OPTIONAL)

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

Note: Ifthe datc inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of $tate’s records.

ARTICLEF ¥1: Other provisions. if any.

BEQUIRED SIGNATURE: /%
X

Signature of a member or an puthorized representative of a member.
This document is exeeded in accordance with section 605.0203 (1) {b). Florida Swututes.

tum aware that any false | on submilted in a document to the Department of Suate
conslitutes a third degree felony as provided for in s.817.155. F.S.

JULIO CONSOLE SIMOES
Tvped or printed name of signee




