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I ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

! ARTICLE 1 - Name:
t The name of the Limited Liability Compeny is:

! SPECIAL COFFEE LLC
{Must contain the words "Limited Liability Compuny, “L.L.C." or “LLC."}

ARTICLE I - Addruss:
! The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ail ddress:
1325 NW 98 CT
. STE: § SAME

DORAL, FL 33172

ARTICLE I11- Registered Agent, Registered Oflice, & Registered Agent’s Siggatare:
{The Limited Liability Company cannot serve as its own Registered Agent’ Yoa oust designate an mdividual or

another business entity with an active Flarida registration.)

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

PAULO CESAR AREAS FERREJRA
Mame

; 1325 NW 98 CT STE: §
Florida sireet 2ddress (P.O. Box N accepzbie)

; DORAL FL 33172
Ciry Sure Zip

: Having besx named as registercd agent cnd 1o accept service of process for the ebove stated limited liahility company at the

; ploce designated in this certificate, | hereby accept the appointmeni as reglitered agent end agree to act in this capacity. |
Sfirther agree to comply with the pravisiors of ofl statutes relating to the proper and complete performance of my duties, arnd |
am familiar with and occept the obligariens of my position as regisicred agend a3 gravided for in Chapier 605, F.5.

e
Registered Agent’s Signature (REQUIRED)

: (CONTINUED)
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ARTICLE IV-
The name and address of ezch person puthorized o manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR PAULO CESAR AREAS FERREIRA
R AIMIRANTE GLHLHE 248 APT 201
RIQ DE JANEIRO, RJ BRAZIL 224400-000
AMBR PAULD ROBERTO KIRALY
RUA CUSTODIO SERRAQ 35 AFT 1101
RIO DE JANEIRO, RTBRAZIL 224470-230
(Use sttachment i necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTFIONAL)
(if an effcctive date is listed, the date must be specific and eanoot be more than (ve business days prior to ar 90 days afler
the date of filing.)

Note: Ifthe date inserted in this block does not meet tha applicable stztutory filing requirements, this date will not be listed as
the document’s ¢{Tective date on the Deparmment of State’s records.

ARTICLE V1: Other provisions, if any.

o2 -

ki ——

REQUIRED SIGNATURE: /

Signature of 3 member or 2z authorized representative of 8 member.
This docoment is execused in accordance with section 603.0203 (1) (b), Florida Statutes,
{ am aware that any false information submitred in 2 document to the Deparuuent of Staie
constitutes o third degree felony as provided for in 5.817,155, F.8.

PAULO CESAR AREAS FERREIRA
Twpzd or printed name of signee

From: Yanet Awvili



