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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be

DE OLIVEIRA CARPENTRY L1.C

ARTICLE IT - ADDRESS

The Principal street address of the Limited Liability Company shall be
3634 CORAL TREL CIRCLE
COCONUT CREEK, FL 33073

The Mailing address of the Limited Liability Company shall be
SAME AS PRINCIPAL

ARTICLE Il - REGISTERED AGENT

The name and Florida street address (1O BOX not acceplable) of the Registered Agent are
I.UIZ S DE OLIVEIRA
3634 CORAL TREE CTIRCILE
COCONIUT CREEK, F1.33073

Heving been named as Registered Agent and to accept service of process for the above Limited
Liabifity Company af the place designated in this Certificate, [ hereby accept the appoiniment us
Registered Agent and agree 1o act in this capacity. | further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as Registered Agens for in Chaprer 603, F.S.

Eﬂocuﬂhl\lﬂ bry.
LAJROF 7ORAGLSE 3

Registered Agent (Signature)
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ARTICLE 1V - MANAGERS

The name and address of each person authorized to manage and control the Lamited 1iability

Company shall be

Name: LUIZ S DE OLIVEIRA

Title: MGR

Address: 3634 CORAL TREE CIRCLE
COCONUT CREEK, FLL33073

ARTICLE V - EFFECTIVE DATE

Effcctive date shall be the filling date.

REQUIRED SIGNATURE:

=

¥
SA2E0CTEBABAA4,

LUIZ S DE OLIVEIRA - Member or AMBR

19546970359

8/26/2021

From: Leonardo Reserde

Dute



