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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEARLLETY COMPARY
ARTICLE |- Name:
The name of the Limited Liability Conipany is:

VIZZO CARITAL LLC
{Muyst comain the woids “Linited Liability Company, “L.L.C

L or "LLC™)
ARTICLE I1 - Address:
Fhe mailing address and street address ol the prinvipal bffics of'the Linmted Liabilite Company is

P[_igg;'gal Office Address: Mailipg Address:

SCAYNE BLVD STE 201
- _AVENTURA, FL 33360

15805 BISCAYNE BLYD STE 201 1
‘AVENTURA, FL 331R0

ARTICLE II1 - Registered Agent, chlstered Office, & Registered Agent’s Signatur:

(The Limited Lisbility Compuny cannof serve as its own Registered Agent, You must designate an individual or-
another business entity with an active Florida Tegistration, )

The name and the Fiorida street addréss of the registered agent are

CSIRALLD

Napyx

15805 BISCAYNE BLVD STE 201

Florida sirect address (PO, Box NOT acceptable)

AVENTURA, FL 33179

City State Zip

Huving been numed as registered agent and 1o uccept ssrvice of process for. the obove Stated limited lighititv company at the
place de.wgnuhd in this ceriificate, § hereby uceept the, appointment us registered agent and agree 1o uct in this capacity. |

Jurther agree to comply with the provisions plall statuies relating to the pry cra'zd can.p!ew pcd’ommnr.e of my drmes and !
am fomilior with and aceept the ob!:guu

" RegiStered Apent's Signatere (REQUIRELY)

(CONTINUED)

GE :ZIHd 92 438 ¢¢
|

[((HZ2000315220 1))
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ARTICLE I'V-
The name and address of each person aathorized to manage and control the Limited Livbility Company:

"AMBR" = Authorized Member
"MGR* = Manager
AMBR Bruno Costa Camargo
15805 B|SCAYNE BLVD STE 204
AVENTURA FE 33170

AMBR _ Claudio Antanio de Carvalho da Silva
15805 BISCAYNE BLVD 57 201
" _AVENTURA,_FL 33160

AMBR "_Fabio Berwaldt Hartwig

13805 BISCAYNE BLVD STE 201
SAVENTURA FL 33460

Higor Felipe de Medeiros

AMBR )
15805 BISCAYNE RLVD STE 201

AVENTURA, FL 33160

(Use attuchment if necessary)
(OPTIONAL)

ARTICLEYV: Effective date, if other than the date of fiking
(iF an effective date is listed, the date must be specific and cammat be more than five business days prior to or 99 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicahle statwtory filing requirements, this date will not be listed as
the document’s effective date on the Departmen: of State’s records,

ARTICLE VI: Gther provisions, ifuuy.

A
REQUIRED SIGNATURE: /

Signature of a ufaglh: o fathorized represcniative of o member.
This document is ¢ £ecordance with section 605.0203 (1) (b}, Frorida Statuzes.
e Wtbrmation subinitted in a dociment to the Departrient of Stae

[ am aware that oy
tonstitutes o third degree felony as provided for in 5.817.155, F.S.

Higor Felipe de Medeiros
Typed or printed name of signee

SE:CINg 97 435 22

[{{H22000315220 3)))
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ARTICLE I'V-
The name and address of cach person muthorized o manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" & Manager
AMBR Renato Bartijott rcante Olivei
. 15805 BISCAYNE BLYD STE 204
AVENTURA FL 31B0
AMBR Vinicius Ferreira de Oliveira Campos
15805 BISCAYNE BLVD 5TE 201
AVENTURA, FL 33160
AMER ssonAlvesdaCruz_
L5600 BISCAYNE 81 VD STE 201
SAVENTURA £) 23160
AMBR Cesar |lluminati
15805 DISCAYNE BLYD STE 201
AVENTUQA_ FL 33160
{Usc atischment if necessaty)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(! an effective date is isted, the date must be specific and cannot be more than Hve bosines dags prior to or 90 dayy after
- the date of filiny.)

Note; 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
thr document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

A

/1

REOQUIRED SIGNATURE:

Signature ol a memb tRorized represenfative of a member.
This document is executgd/in tdance with section 605.0203 (1) (b}, Florida Stamzes.

1 am aware that any fals rraution submitted in a dotament to the Department of Staze
constilutes b third degree flony as provided for in 3.817.155, F.S.

Higor Felipe de Medeiros
Typed or printed name of signes

CE :2iMd 9¢d3SeL
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ARTICLE V-
The name and address of each porson authorized to manage and cantrol the Limited Lisbitity Cotmpany:

"AMBIL" = Anthorized Member
"MGR" = Maoager
ANBR Andre Luiz Machada de Qliveira

15885 BISCAYNE BLVD STE 201
AVENTUEA, FL 3160

AMBR

AMBR

ALIBR

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: . (OFTIONAL)

{17 an effective date is listed, the date rmust be specific und cannot be more than fve business days prior to or 90 days after
the date of filing,)

Note: 1fthe dste inserted in this block does not meet the applicable stututory filing requirements, this daie will not be listed as
-the document’s effective date on the Department of State’s records.

ARTICLE Y1: Gther provisions, if suy.

REQUIRED SIGNATURE:

=

Signature of & wembeg/jf g
This document is cxecuted 4h 3
[ am aware that any false §
cagstitutes o third degree

njiprized representative of 2 member.

ice with section 605.0203 (1) (b), Florida Statutes.
yrmafion submitted in ¢ documest to the Depantment of State
ony as provided for in 5.317.155, F.S,

Higor Felipe de Medeiros
Typed ar printed vame of signee

GE 2l Hd 9 d3Sdd
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