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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUPLEMARKET LLC

{Must copatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Mailing Address:
5401 § KIRKMAN RD, SUTTE 135

Principal Qffice Address:

5401 S KIRKMAN RD, SUTTE 1335
ORLANDO, FL 32819 US

ORLANDO, FL 32819 US

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indjvidual or

another business entity with an active Flonida registration.)
The name and the Florida street address of the registered agent are:

US TAX CONSULTING INC
Name

5401 § KIRKMAN RD, SUITR 135
Florida street address (P.O. Box NOT aecepiable)

ORLANDO FLORIDA 3281%
City State Zip

-
~2

Having been named as registered agent and to accept service of process for the cbove stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capaciry. |

further agree to comply with the provisions of all statues relating to the proper and complete performance of my duties, and I
gred agent as provided for in Chapter 605, F.S. X

am fumiliar with and accept the obligations of my position as e
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ARTICLE 1V- )
The name and address of cach person authorized to manage and control the Limited Liability Company:
I Iﬂ:.‘ Na T

"AMBR" = Authorized Member
"MGR" = Manager
AMBR VALBER BELO RIBEIRO

AV MELICIO MACHADO. 420
ARACAIU. SE 4%038-443 BR

AMBR MARIA CAROLDNA ASENS[O
AV MELICIO MACHADQ_ 420
ARACAJU, SE 49038-443 BR

AMER : CAIO AUGUSTUS ASENSIO
RUA LUTZ DUZZI. 15 APT §3
SAQ BERNARDO DO CAMPO. SP 09725410 BR

(Use attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 01/10/2020 . (OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Naote: If the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmens of State's records.

ARTICLE ¥1: Other provisions, if any.

THIS LIMITED LIABILITY COMPANY MAY ENGAGE IN AND OR TRANSACT ANY AND ALL LAWFUL
BUSINESS AND OR ACTIVITIES UNDER THE LAWS OF UNTTED STATES QF AMERICA. THE STATE OF
FLORIDA AND QR ANY OTHER STATE. DISTRICT. PROVINCE OR NATION,

REOUIRED SIGNATURE:

Signatoresf & member or ao autho representative of a member.
This document T i ion 605.0203 (1) (b), Florida Statutes.
I am awere that any formation submitted ir 2 document to the Department of Statc

constitutes a third degree felony as provided for in 5.817.155, F S.

RODRIGO CAVALCANTE / ACCOUNTANT
Typed or printed name of signee

Filing Fpes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
§ 5.00 Cértificate of Status (Optional)



