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ARTICLES OF ORGANIZATION FOR FLORINA LIMI TFD LIABILYTY COMPANY

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

GAA Digibee 1L1C
(Must end with the words “Limited Liability Coxpany, “LL.C.," or “LLC.")

ARTICLEII - Address:
The mailing eddress end street address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Mailine Address:
1820 N Corporate Lakes Blvd, Ste 205 1820 N Carparate Laikes Bivd, Ste 205
Weston, FL 33326 Westan, FL. 33326

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sexve a5 its own Registered Ageat. You mmst designate an individual or
another business entity with an active Florida registmation ) .

The name aod the Florida street address of the registered sgent are:

GAA Investments Holding LLC

Name

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

Weston FL 33326
City State Zip

Having been named as registered agen! and to accept service of process for the abave siated linited liability company at tha
place designated in this certificate, I hereby accepl the appoinimeni a3 regisiered agent afd agree to act in this capacity. |
ﬁ:rﬂmagrummmpb'wﬂhrhemmmmofaﬂsumlardaung/p Prop; ana’com era performance of my duties, and ]
mfmbmw:dxmrdaccepltheobbgdmmofmpanhoWw g pronidpd for in Chapter 605, F.S..

{CONTINUED)

Pagzlof2



0140372020 17.04 , (FAX)B45 818 3588 P.003/003
. .
|
ARTICLEIV- ol
The uame snd address of each person suthorized to mamgeandcomltbemeduabﬂnyCompany
Ihle: Namoand Addrous:
"AMBR" = Authorized Memmber
"MGR" = Manager
MGR ALCIDES FERREIRA FILHO
1820 N Corporate Lakes Bivd, Ste 205
Weston, FL 33326
MGR JOSE GERALDOQ JACOB NETO
1820 N Corporaie Lakes Bivd, Ste 205
Weston, F1. 33326
_ (Use ottachmont if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: __ (OPTIONAL)
(If av effective date Is listed, the date must be specific sud camot be mors than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be bisted as
the document’s effective date on the Departmenut of State’s records.

ARTICLE VI: Other provisions, if any.

constitutes a th:rd degrcc fclonyas prowndad for in s.817.155, F.S.

ALCIDES FERREIRA PILHO
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Cortificate of Status (Optional)
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