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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Siimitre lnvestment |L1.C
{Must contain the words “Limited Liability Company, "L1L.C.7or 0107
ARTICLE N - Address:
The mailing addiess and streel address ol the principal attice ol the Limited Libility Company is;
Principal Office Address: Mailine Address:
3610 Yachl Club Drive. Apt 943 3610 Yacht Club Drive. ApL913
Aventura. FI. 33180 Aventura. L 33180
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: =
{(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or 5 =
another business entity with an active Florida registration. ) = ] 'f‘.r?_
r 2 .
The name ard the Florida strect address ol the registered agent are: = [ e
< o]
Andressa Mitre i "3
[ -2 s 8
7 i .
3610 Yacht Club Drive, Apt 913 L Ly
v on
Florida sireet address (.0, Box NOT accepiable) am)
Aventura, FL 33180
Ciry State

Zip

Huving been named as registered ageni and to accept service of process for the above stored limited liahiliny compery at the
place designated in this certificare. [ herehy accept the appointment as regixtered agent aud ugree ta act in this capacity. |
Jurther agree 1o comply with the provisions of all siatwies refaring 1o the proper and complete perforinance of nyv dut'es, and |
am famitiar with and accept the obligations of miy position as regisiergd uzent as provided for in Chapier 603. F.5..

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-

The name and address of cach persen authorized w mansge and control the Limied {iability Campany

Titls: Name and Address;
“AMBR" = Authorized Member
"MOR”™ = Manager

AMBR Andressa Miure
3610 Yacht Club Dvive. Apt 913
Aventura, FE 33180

AMBR Augusio Simoes
3610 Yacht Club Drive. Apt 913
Aventura, Pl 33180

~3
=5
- ~3
- S
(Uisc awachment if neeessary) - _" R
.t‘ - i m T
ARTICLE V: Elective dale, if other than the date of liling: AOrT I()\AIJ ;
1

(If an cf‘fccmc date is listed, the date must be specific and cannot be more than five business days pnor tcor 90 ms aftcﬂ 13

the date of filing.) - 'v'*"u
Note: Il the dale inseried in this block does not meet the applicable statutory 1iing requitcmenis, this d.llL— will nut%’tjlut«.d as

the document's effective date an the Department of State’s records, g

ARTICLE VI: Other provisions, i any.

BREOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (13 (b). Fiorida Statules.
1 um sware that any fakse information submitled in a4 Jocutnent W the Deparimient of State
constitales a third degree felony as provided tor in 8. 817,033 T .8,

Andressa Miwre

Typed o prinied name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)
$ 3.00 Certificate of Status (Optional)
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