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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company shatl be
ANNA PRATA ACCFESSORIES 11.C

ARTICLE IT - ADDRESS

The Poncipal street address of the Limited Liability Company shall be
9626 TOWN PARC. CIR S
PARKLAND, FL 33076

The Mailing address of the Limited Liability Company shall be
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ARTICLE 1II - REGISTERED AGENT :E?‘ = T
The name and Florida street address (PO BOX not acceptable) of the Registered Agen(af¢, \2 O
RENATA R. MONTEIRO PERETTI SAQ

9626 TOWN PARCCIR S
PARKLAND, F1. 33076

[faving been named as Registered Agent and 1o accept service of process for the ahove Limited
Liabifity Company at the place designated in this Certificate, 1 hereby accept the appointment as
Registered Agent and agree (o act in this capacity. [ further agree io comply with the provisions
of all statutes relating to the proper und complete performance of my duties, and [ am familiar
with and accept the obligations of my position as Registered Agent for in Chapter 6035, F.5.

DocuSigned by:

A Fovafa X Mantrive Puadhi

F 1 BS0RELNS8/ 200 .

Registered Agent (Signature)
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ARTICLE IV - MANAGERS

The name and address of each person authorized to manage and control the Limited Liability
Company shall be

Name: ANNA CLARA B. AZEVEDO PRATA
_Tillt:: MGMB

Address: 9626 TOWN PARCCIR S

PARKLAND, FL 33076

Name: MARCOS ANTONIO PRATA FILHO
Title: MGMB

Address: 9626 TOWN PARCCIR S
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