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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 12ARILITY COMPANY
ARTICLE I - Name: .
The vame of the Limited Liabilicy Company is:

2889 BOOKMARK LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "L1,C."}
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principn] Office Address:

Mailing Address:

1001 Brickell Bay Dr. Suite 2406
Miami, F1L 33131

1001 Brickell Bay Dr. Suite 2406
Miami, FL 33131

ARTICLE 1iI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot s¢rve as ils own Registered Agent. You must designate en individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered] agent ave:

NRA! Services Inc.

Namwe

1200 South Pine Island Road

Flasidu street address (P.O. Box NOT acceptable)

Plantation FL. 3324
City Stite

Having been named as registered ageni and to uccept sep-+

Peter F. Souza, Assistanl Secretary
Registered Agent’s Signmure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person nuthorized to manage and control the Limited Lisbility Cownpuny:

"AMBR" = Authorized Member

"MGR" = Manager

MGR GIVANIL.DO VIEIRA OF SOUSA
1001 RRICKELL BAY DRIVE #2406
MIAMLFL 33131

(Use autachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: OPTIONALY
(If an effective date iy listed, the dule must be specific and cannot be more than five business days prior to or 90 dayx after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed ag
the document’s ¢ifeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

- et =

Signature of 2 member or an autboriZed&eprasentative of 3 member.
This document is exccuted in accardance with secti6n 605.0203 (1) (h), Florida Statutes,
I am aware that any false information submitted i a document to the Department of State
consttutes a third degree felony as provided for in s.817.155 F.S.

- ' LEONARDO ANDRADE
Typed or printed name of signee
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