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ARTICLE ) - Name: '

. TR S -- 3 g~ Ve
The unine oighe Limwted L.1ab;hiy Cumgany 15 . L E
t . . ) * ) i
GREEN BRAZIL VENTURES LLC
(Must cunin ihe words “Limited Liabil
ARTICLE 11 - Address; .
“The mailing address und street ad

ity Company, "LL.C.7 v ~LLC.")

dress af the principal ollige of the Limyted Lia_hél'i(y, Company is:
P;'jncln' al OVfice Address:

Valling Agdroys:
1665 S BAYSHORE DRIVE SUITE TH3

MIAMI FL 33133

2065 S BA Y SHORE DRIVE SUITE 703
MiaMl, FL 331483

ARTICLE 111 - Registered Agent, Reglstered Office, & Ragistered Apent's Signature:

{The Limited Lisbiliny Company cannol serve as its own Registered Agenr, You must gesignate an wdividual of’
another business entity with an active Flovida reyistranion.)

The weme and tie Flarida sireet address of the fegistercd agent arc:

WQRLDCORPDRATESERVKES[NC'

Name :

1665 S BATSHORE DRIVE SUITE 703
Florida sirect addréss (P.Q. Box BOT acceprabie)
MiAMI '

FL

KRRER]
State.

2ip

City

Javitg besn naped o registered cgent and o aeeep! comvice of process for the abave stated limired lability campatay of §
b 1 4 . 3 /N § ) ralbid
pluce designated i s certiiciie. I hereby secept the appotiiiuen o

L2 ther agree Jo comphy with the provisions af wll vhriutes re

he
am fappilier with gnd oceepd the

A rewivtercd agent und ugiee to avt in this capeciy. [
lating to Hre proper and complee porformance of my duties. ard !
abligutions of my position at regiviered ggoeni as provided for in Chapter 605, .5,

R’

cgisrcrc& Agents mgratire (REQUIRED)

CWONTINEEDN
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ARTICLE 1V- .o
The name wnd sddress of exch person suthorizid to munage wul control the Lintited Liapility Compuny:
.I-- I - E' lﬁ ’ud ! uI‘[:::. *
PAMART = Awhorized Menber
“RMGHR = Mannger
MGR MARIQGBERNARDQ GARNERG :
165 5 OAYSHORE DRIVE SUITE 703
MIAMI FL 33133 ) :
MGR ' : ARNOLD SIMON SR
- : 7665 S A YSUORE DRIVE SUITE 703
MIAMI, FL 32133 ;
{Use nttachmeni if necessary)
ARTICLE ¥: Effeciive date. if other than the dete of filing: _(OPTIONAL)
(1 an effective date is listed, the date must be speciflc and eannot be more than five business duys prior to oy 9 days s{ter
the dute of filing.) '

Note:; 1fihe date inserted in this block dues nul meet e mpplicable stautory filing teyuirements, this date wilt sov be rsted ns
the dozumen:'s elfeclive date on the Depurtmient of State’s ragords.

ARTICLE Y1: Other provisions, ifsny. - s

REQUIRED SIGNATUHRE: % 5
{ \ ~n R TR
Vo L AAR - \..c.,»i_‘f _L_,'\_ P
Signature of 3 member or an authorized reprosentative of o member.
Tius dusurnent is executed in nocordunse wah settion 605.0203 (1) {0). Flovida Statutes.
1 mim awure that auy false inforibation submitted in i docunient o the Deparuneni of Srate
constinnes a third dexree felony ns provided (or in 6. 817,135 F.S.

TN
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. [iiline tees:
$125.04 Fitiog Fee for Articles of Organization and Dresiznation of Registered Agest .
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§ 804 Certificate of Statuy (Optivanl) - - L =
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