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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JBLA PROPERTY LLC
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limitcd Liability Comapany is:

Principal Office Address: Mailing Address:
8266 NEMOURS PKWY ] 8266 NEMCURS PKWY
QORLANDO, F1. 32827 ORLAKDO. FL 32827

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or E I
e

another business entity with an active Florida registration.)

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

~
US TAX CONSULTING INC
Name X
5401 S KIRKMAN RD; SUITE 135 -
Florida street address (P.0. Box NOT scceptable) Pt
ORLANDO FLORIDA 32819
City State Zip

Having bean named as registered agent and 10 accept service of process for the above siated limited Hability company at the
place designated in this certificate, 1 heareby accepr the appoinment as registered agent and agree 10 act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am fomiliar with and accept the obligations of my position as v ed agent as provided for in Chapter 605, F.5.

Rzgistmp Agent's Si@aMWQUMD)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person 2uthorized to manage and controt the Limited Liabikity Compagy:
Title Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Alessandro Schmidt

Rus das Bromelias da Peninsula. 400 Bloco 3 Apt 1401
Rio de Janeiro. RJ 22776-040 BR

AMBR Larissa de Oliveira Reis Schmids
Rua das Bromelias da Peninsula. 400 Bloco 3 Apt 140]
Ruo de Japeiro, R 22776-040 BR

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/29/2020 . (OPTIONAL)

(If an effective date js listed, the date must be specific and canoot be more thon five business days prior to or 90 days after
the date of flling )

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffactive dats on the Deparmment of State’s records.

ARTICLE VT: Other provisions, if any.

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

REQUIRED SIGNATURE:

i

Signature of a : tative of 2 member.
This document is execu rdance with section 605.0203 (1) (b), Florida Statutes.
I amn aware that any false @ nmtmn submitted in a document to the Departinent of State

constitutes a third degree felony as provided for in 5.817.135, F.8.

RODRIGO CAVALCANTE / ACCOUNTANT
Typed or printed name of signee

Filing Fees:
$125.00 Filiag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenrtifisd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



