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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINTED LIABILITY COMPANY oo i: D

ARTICLE I - Name:

Tha g PN [EII i L) i n
The namc of the Limited Liability Company is: 2]_;32 ,‘Lmh) ’ 0 PH 3: 08
. e SD TN e
1. Rocha bnteriors, LEC b ARY OF ST
{Must contain the wards “Limited Liability Company, =L.L.C.."or “LLC.7) ML AHA SSEE- E}.TE

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6151 5-W 86th Street South 6131 S5-W 86:h Street Suuth
Miami. Flonda 33143 Miami, Florida 33143

ARTICLE 111 - 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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Charles M. Kelly, Ir.
Name

2390 Tamiami Trail North, Suite #204
Florida street address {P.O. Box NQT acueptable)

Naples. Florida 34103
City Siate Zip

Heving been named as registered agent and 1o aceept service of provess for the above stated limited liability company at the
place designated in this ceriificate, I hereby acceprt the appointment as registerec agent wnd agree 10 oct in this cupecin. |
Surther agree to comply with the provisions of ol staiutes relating (o the proper and complete performance of iy dhties, and |
am _feunificr with and accepi the obligarions of my position as registered ugent as provided for in Chapier 603, .5

(" RégideregAeEt s Signature (REQUIRED)

(CONTINUED)

FLOTIN . 2 462017 Waters Kluwer Onlas



ARTICLE 1V

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MOR™ = Manager
AMBR, MGR

|Sa e '""I .5 ‘hl [Ls3]

Jesse Vieira da Rocha
6131 S-W 86th Street South
Miami. Florida 33143
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AMBR, MGR Filipe Vieirt da Rocha o ™
6151 5-3 86th Sireet South - o
Miami, Florida 33143 R~ T
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{Use attachment if necessary)

ARTICLE ¥: Effective dute, if other than the date of filing; AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days ufter
the date of filing.)

Note: [Tthe date inserted in this block does net meet the applicable stanutory filing requirements, this date witl not be listed as
the document’s effective date on the Departnent of State's records.

ARTICLE VI: Other provisions. if any.

WSIGNA'FlEW
/.

- e - :
blgr\rmur B 2 memBersT an authorized representative of a member.

This document is executed in accordance with section 605.0203 { 1) (b). Florida Statuies.

['am aware that any false informaiion submitied in a document 16 the Department of State
constitutes a third degree felony as provided for ins.817.155. T S,

Charles M. Kelly, Ir,
Tvped or printed name of signee

Filige Fees;
$125.00 Filing, Fee for Articles of Organization nnd Designation of Registered Apent
3 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)

FEOs2n o 206 2007 Walkers Klawez drdie s



