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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nane:
The name of the Limted Liability Company is:

BRICKYARD INVESTMENTS 11.C

(Must conatin the words “Limited 1iability Company, “1..1..C.,” or “LLC.™)

ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:
23123 STATE RD STE 315 23123 STATERD 75TE 313
BOCA RATON FL. 33428 BOCA RATON FL. 33428

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signmature:

{The Limited Liability Company cannot serve as its owa Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the regisiered agent are:
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Having been named as registered agent and to accept service of process for the above stated limited liubilicy company at the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and ugree jo act in this capacity, |

Jurther agree to comply with the provisions f all statutes releting 1o the proper and complete performonce of my dugies, and |
am fumiliar with and uceept the obligations of my position amrm-m provided for in Chopter 605, F 5.
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. T Registertustgent 98ignature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name znd address of cach person zuthorized to manage and control the Limited Liability Company:
Title:
"AMBR" = Auvthorized Member
"MOR"™ = Manager
AMBR

Name and Address

BRUNO CHAVES VIOLANTE
R PAULO FRONTIN 1471 APTO 303

SETE LAGOAS . MG 35700-049 BRAZIL - ~
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{Usc attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing:
the date of filing.)

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 920 davs after
Nute: [fthe date inseried in this block does not mect the applicable statatory [iling 1equirements, this date will not be listed as
the document’s effeetive date on the Department of Siats’s reeords,
ARTICLE VI: Other provisions, if any,

REAL FSTATE INVESTMENTS

REQUIRED SIGNATURFE:

Signature of a meémber or an avthorized representative of w member,

This ducument is executed in accordance with section 605.9203 (1) (b), Flurida Statutes
I 'am aware that any false information submitted in a document 1o the Deparment of State
constitutes a third degree felony us provided for in 5.817.135, F.S.

BRUNO CHAVES VIOLANTE

Typed or prinied name of sigace

Ciling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (QOptienal)

5 5.00 Certificate of Status (Optional)



