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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

GAA Alena 11.C
(Must end with the words “Limited Linbility Company, "LL.C.," or "LLC.”)

ARTICLE I - Address:
The mailing address and atrest address of the principal office of the Limited Liability Company is:

Principal Offfce Address: Mailin
1820 N Corporate Lakes Blvd, Sts 205 1820 N Corporate Lakes Blvd, Ste 205
Weston, FL. 33326 Weston, FI, 33326

ARTICLE UI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as ity own Registercd Agent. You muyst designate an individual or
sootber busincss entity with an active Florida registretion )

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

GAA Investmeots Holding L1.C
Namg

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

Weston FL 33326

City State Zip

Having bean named as registered agent and to accept service of process for the aboe stated limited liability company at the

DPlace devignated in thir certificate, | hersby accept tha appoint ag ragisiered gpent and agree to act in this capacity. |
JSurther agres 1o comply with the pravivions of all statutes relating arkd complete performance of my duties, and |
am Jamiliar with and accep! the ebligations of my pptition.asreg yroshrovidedfor in Chapter 605, F.§..
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N 'y Sigfature BEQUIRED)
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(CONTINUED)
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ARTICLE IV-
The namc and address of cach person authorized to manage and control the Limited Liability Company:
Iitie Name and Addrxas;
*AMBR" = Axthanized Momber
"MGR" = Manager
MGR ALCTDES FERREIRA FILHO
1820 N Corparate Lekes Blvd, Ste 205
Weaton, FI. 33326
MGR JOSE GERAILDQ JACOB NETQ
1820 N Corporate Lakes Blvd, Ste 205
Weston, FL 33326

(Use attachment if necessary)

ARTICLE V: Effcctive datc, if other than the date of filing: , (OPTIONAL)
(If an effcctive date is listed, the date must be specific and caunot be more than five business days prior fo or 90 days after
the dats of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 85
the docurnent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if ary.

f_“ﬂx P

/‘-:\_ﬁ YIL “\j/
7
REQUIRED SIGNATURE: !/’ _ //J/A
f;f”7“<;: i:T/Q‘

: ,.. nuuﬁiﬁnﬂfep tative of A member.
This docurncat isafued 10 » ; dapco-with section 605.0203 (1) (b), Florida Statutes.

ynsprowdcdfm-ms.sl'l 155, F.S.

ALCIDES PERREIRA FPILHO
Typed or printed name of signee

Elling Fecxi
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optiopal)
S 5.00 Certificate of Status (Optional)
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