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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
= .-

ARTICLE | 3 Name:
The name of the Limited Liabibity Company is:

Gad [LABCDLLC
{Must end with the words “Limited Lighilny Company, "L.L.C.," or "LLC.™

ARTICLE H - Address:
Thie nuiling address and sireet address of the principal affice of the Limited Liability Cornpany 15

Muiling Address:

1820 N Corporate Lakes Blvd, Ste 205 . 1420 N Corporate 1.akes Blvd, Sic 205
Weston, L 33326 Weston F1L33326

Principal OfGee Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its own Registercd Agent. You must designuie an individual or

another business entity with an active Florida regisiration.)

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

GAA Invesimenis Holding LI .C
Name

1820 N Corporate Lakes Blvd, St 205
Florida street address (P.0). Bax XOT acceptable)

Weston Il 33326
Ciry Siate Zip

Having been named as registered agent and 1o accept service of | process | Jor the abave stured limited lability company oi tre
and agree 1o act in this capacity. !

pleice designated in this cerrificate, { hereby accept the nppammxmr e'rf'd' ngr
Rerther agree (0 comply with the provivions of all siatutvs n=lam;rg o F:'Mand omplote performance of ey Juties, and |
agent :.pr wdul iarm Chapter 603, F.5.

am familrar with and aceept the obligations of my pmman as rered
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ARTICLE L1V~
The name and address of cach person authorized to manage and control the Limied Liability Company:

“AMBR" = Authorized Member

"MGOR" = Manager
MGR ALCIDES FERREIRA FILRO

1820 N Corporue Takes Bivd, Swe 203
Weston. FL. 33326

MGR JOSE GERALDG JACOE NETO
TBANC orporaie |akes Blwd, Ste 205

Weston, ELL 313326

(Use atzachment if necessary)

ARTICLE V: Efective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and casnot he more than five bosiness days prior 1o or Y9 days after

the date of filing.)
Note: 10 the date insetted in this block does not meet the applizable statutory filing requirements, this date will not be listed s

the document’s cffective date on the Department of State's records.

ARTICLE ¥1: Qther provisions, if any. T A
[ [
..... T \;" Y e :._j‘.

COULRED SICGNATURFE: : \
— A
,f

Signature of.d un-mbcn or l:n nulhoru.ed rcprcsc\iLntnc of a member.
This document iKexteaied in aciély ce with section 6050203 (1) (b}, Florida Statutes,
| am aware that any @lse. ml’omw_pon Submined in a document to the Department of State
constituies & third dcuree {elony as provided for m s.817.155, .5,

Al s ferredya m'/kc.

Raevss-lbrahim
. Typed or printed 1anie of signee

. ih‘l'ul' IE::.
$125.00 Filing Fee for Artivles of Organlzation aod Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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