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ARTICLES OF QRGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Aerium Enmterprises LLC
(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.™)
o2
ARTICLE H - Address: D Zu
The mailing address and street address of the principal office of the Limited Liability Company is: o o
—_
- - re £
Principal Office Address: Mailing Address: b nye
3
4942 § LEJEUNE ROAD 4942 S LE JEUNE ROAD g {:—E,_"
CORAL GABLES. FL 13146 CORAL GABLES, FL 33146 S o
e _;:,i':
= &~

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nanme and the Florida street address of the registered agent are:

C T Corporation System
™o

1200 South Pine Island Road
Florida street address (P.(). Bax XOT accepiable)

33324
Zip

Florida
Ciy Srate

Plantauon

Having beca named as registercd agent and to accept service of process for the above stated limited liability company at the

place designated inthis certificare, Hhereby aceept the appoimment as registered agent and agree to act in #is anpacity. 1
Srrther agree 1o comply with the provisions of afl staties relating 1o the proper and complete performance o my duties, and
am fumiliar with and accept the ebligations of my position as registered agent as provided for inClgpty 603, 1S

C T Corporation System
By.fi/ Kathryn A Widdoes, Auistant Secretary

Registered Agent's Signature (EEQURED)

(CONTINUED)

FLOSY - D& &' JOE0 Woken Kiowot Celins



To; +18506176381. .o Page: 4 of 4 2021-10-28 12:56:19 C5T 19542080845 From: Kaity Toon

ARTICLE IV- :

The name and address of each person authorized to manage and cantrol the Limited Liability Company: ,
.I.. I . !' I ! I I e g:
"AMBR"™ = Authonzed Member
"MGR” = Manager ;

AMBR J. Global Energy Inc. E

5847 San Felipe St. #2850
Howston, TX 77057

[

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: {OPTIONAL)
(11 an effective date is listed, the date must be specificand caunot be more than five business days prior to or 90 days after L
the date of filing.) :

Note: Ifthe date inserted in thls block does not mext the applicable statutory filing requircments, this date will not be listedas . . -
- ~ the document’s effective date on the Department of State’s records. : T

ARTICLE V1: Other provisions, if ny.

REQUIRED SIGNATURE:;

" Signature of 2 member or an autfurifed kepfesentative of a member.
s : This document is executed in accordange wi tOn 605.0205 (1) (b}, Florida Statutes.
| am aware that any faise information sybmy ch n a document to the Depaniment of State ¥
constitutes 2 third degree felony as proyidell fodin s.817.155, F 5.

_ Gusmavo Oliveira de S3 Benevides . 3

Typed or printed name of signee

Eling Feeg; ¥

$125.00 Filing Fee for Articles of Orgsaization and Designation of Registered Agent L

$ 30.00 Certified Copy (Optional) ‘ . R
$ - 5.00 Certificate of Status (Optional) D B ’ |



