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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE'T -Name:
Thi:'namc'bfthc Limited Liabitity Company is:

* .

TBS-TRADE & BUSINESS SERVICES LLC

| FILED

.

2021 FEB -9 AM ik 30

] ' SECRETARY OF STATE

s ‘ TALLAHASSEE, FL

(Must contain the words “Limited Liability Cempany; “L,L.C.,” or “LLC.") .
ARTICLE Il - Address: o o .
The mailing address and stieet address of the principal office of the Limited l:.'lflblll,t)’ Company is:
| Priticipi) Office Addvess:, ‘Mailing Address:
L '2751:Ocean Club Blvd Apt 205 2751 Ocean Club Blvd Apt 205 -
| Hollywood. FL 33019 Hollywgod. FL 33019 _ -
t N - ) . " - -
I i - - T .
[ ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigaature: LT
: (The Limited-Liability Company cannot serve as ils own Regisiered Agent: You must design':-:u; an individualor - Lo
‘another sbusiness entity with an active Florida registration.) ' - : : coe ;
[ * * Thename and the Florida stiect addréss.of the registered agent are: g - ‘-
4 e . - )
N ’ o “Micheel-Campos )
i ‘) i 3 L s Na‘mc . ) oy ' |
) o d L Lo : ¥ ’ N
oA 2751, Ocean Club Blvd Apt 205 X : ) LT
{ . o Flocida stréei address (P.O. Box NQT acceptable) B A _
- . - . . Ls e N *, : . o0 ) ! n -1
' O ; Hollywood FL, ¢ 33019.. - SR
o City : State. Zip'+ S i
Heving been named as registéred agent and, t0°uccept service of, ‘process for: the above stated limited Imb:hry éor:_}kc‘f;:;{g{:lﬁg T
plac_erg'ig.fignp_lgd in this certificate, | hereby dccept the appgir'r!men! as registered agent and agree to gt in this capacity. , Lo ‘{
+ Jfurther agree to comply with the provisions of all statutes relating 1o the proper and coniplete performance of my Huiies; and I, - ‘
? am famifiar with and accept the obligations of my position as re, istered agent as providéd for ih Chapter 603, FS. .7 |
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ARTICLE V-
The name and address of each person autherized to manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR” = Authorized Member
"MGR™ = Manager

Priscila Assis Barone Cretx

MGR/AMBR.
2751 Ocean Club Blvd Apt 205
Hollywood, FL 33019
AMBR Fabiang Sempaio de Cruz
2751 Ocean Club Blvd Apt 205
Hollywoed. FL 33019
9
— D
9
— X1
=0
T 3
=%
&y =
AR
T
{Use attachment if necessary} m [
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) = pit]
m

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: M A
3 \
! ,\gyJ.‘sr ; -

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided for in .817.155, F.S.

Priscila Assis Barane Creux
Typed or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Qptional}
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