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ARTICLES OF ORGANIZATION
OF
Stone Wrecker LLC

ARTICLE } NAME
The name of the limited iiability company is: Stone Wrecker LLC
ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 601
Brickell Key Avenue Suite 901, Miami. Florida 33131,

ARTICLE 1N INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the regisizred agent are: Drummond Consulting LI.C. 601 Brickell Key
Drive Suite 901, Miami, Florida 33131, Locatad in the County of Miami-Dade.

Having been named as registered agent and io sccept service of process for the above stated limited
lizhitity company at the place designated in this certificate, 1 hereby accept the appointment as
redistered agent &nd agree to act in this capacity. | further agree to comply with the provisions of atl
staiutes relaiing tw the proper and compiete performance of my dutics. and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

- ¥ 1

Signature: /éé - —— Date: & l{f [/5/-?5’-4/
Drvnmond Consulting LLC. Miche! de Amorim. member r

ARTICLE TV MANAGERS/MEMBERS

The management of the limited liability company is reszrved for the members and the name and

address of the member ol the Limited Liability Company is:
iiamond Corporation Litd.. Commoniealth of the Bahamus, Nassau. Bahemas

Fraom: Alexis Gregor
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From: Alaxis Gregor
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ARTICLE YV DURATION

The duration for the limited Iiabi]i-t}compuny shalt be: Perpenzal.

Date:  94/15:2021

Riegrdo Colmb"a de Aimclda B.Lnnand Filho. Member
Authorized Representative
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