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FLORIDA DEPARIMENT OF STATE
DIVISION OF CORPORATIONS

Anached are the forms and inslructions to farm a Florida Limited Liability Company pursuant to Chapter 605, Florida Statutes,
All information inciuded in the Articles of Organization must be in Englith and must be typewrinen or printed legibly. | f this
requirement is not met, the document wii! be returned for correction(s). Yhe Division of Comporations suggests using the sample
articles merely as a guideline. Pursuant 1o s, 605.0201, Florida Statutes, edditional information may be contained in the Articles of
Crganization.

The name of a limited liability company must be distinguishabie on the records of the Florida Department of State.

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are ne longer available from the Division of Corporations. You are
responsibie for any name infringement that may result from your name selection.

NOTE: This form for filing Articles of Organization is basic. Each litmited liability company is a separate entity and as such has
specific gnals, needs, and requirements. Additionally, the tax consequences arising from the structure of a limited liability
company can be significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is a filing agency and as such does not render any iegal, accounting, or tax advice. The professional advice of your
legal counsel to ascertain exact compliance with all stattory requirements is strongly recommended.

|

=

N
Pursuant to 5.605.0201, Florida Statutes, the Articles of Organi zation must sct forth the following: ? = ;’
ARTICLE [; = 9 '

NI Ly
The name of the limited liability company, which must contain the words “"Limited Liebility Company, “or thé-abbrevigtion ’
“L.L.C.mor “LLC™ T M
ARTICLE li: L. s J
The mailing address and the street address of the principal office of the fimited liability company. RN

. Ty

ARTICLE IN:
The name and Fiorida street address of the limited liability company’s registered agent. The registered agent must sign and
statc that he/she is familiar with and accepts the obligations of the position. P.O. Boxes are not acceptable.

ARTICLE IV: The name and address of each person authorized to manzge and control the Limited Liability Company. Although

this informetion is optional af this time, most financisl institutions require this information to be recorded with the Florida
Department of State in order to open an aceount. The Department of Financial Services nlso requires this information to

Issue Workers' Compensation.

Use “"AMBR" for members who are authorized to manage and control the company. Use “MGR” for managees of
manager- managed LLCs.

ARTICLE V: If an effective date is listed, the date most be specific and cannot be more than flve business days prior te or
90 calendar days after the date of filing.

What is an effective date?

You may list an effective date if you would like the limited liabitity company’s existence to become effective on a date other than
the date it is filed by this office., The effeclive date can be up tu 5 busincss dayy prior to the date of receipt ar up to 90 duys after
the date of receipt.

CRIFIMT (217)
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The entity's first annual report form will be due January 1" of the calendar year following the year of formation. if & lirmnited
liability company is created late in the calendar year and it doesn't expect @ commence business uniil on or afler Janvary 1" of the

upcoming year, it should edd an effective date of January 1 for the coming year,

If the effective date is in the pext calendar year, It will delay the requirement to file an annual report until the following calendar
year, Example: A limited liability company is formed December 1, 2007. (T it added an effective date of January 1. 2008, the frst
annual report wauld not be due urti} Jenuary 1, 2009, 1f a 2008 gffective was not listed, the first ennual repont would be due

Januery 1, 2008,

Sighature:
Asticles of Organization must be executed by an authorized person, and the execulion of the document constitutes an affirmation

under the penalties of perjury that the facts stated therein are true.
FILING FEES:
5125.00 Filing Fee far Articles of Organization nad Designation of Registered Agent

$ 30.00 Certitied Copy (OPTIONAL)
S  5.00 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fees and any optional certificate or copy.

A cover letter comaining your name, eddress and daytime telephone number should be submitied along with the articles of
organization and the check. The mailing address and couricr address are:

Mailine Address
New Filing Section New Flling Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
(850) 2456052 Tatlahassee, FL. 3230!

(B50) 245-6052

Any further inquiries conceming this matrer should be directed (o the New Filing Section by calling {850) 245-60352.

jmportant Information About the uirement to Flle an Annual Report
All Florlds Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first rr.;'on‘is d&

in the year following formation, The report must be filed electonically online between January 1% and May 1%, Tha‘éffor

annual report is $138.75. After May I* 3 400 late fee is added to the annual report filing fee. “Annual Report Remingdér O

47114

Notices” are sent o the e-mail address you provide us when you submit this document for filing. To file any time affer.
Junuary 1%, go to our website at www sunbiz.org, There is no provision to waive the late fee. Be sure to file beloreMay 1"
T —_
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COYER LETTER

TO!: New Flling Section
Divislon of Corporatious

PFO-HOLDINGGELE- P’rO uploflnc.js In{’crnalﬁof\a' L

Name of Limlted Llabillty Compeny

SUBJECT:

The enclosed Artictes of Organization and fee{s) are submitted for filing.

Please return ell correspandence concerning this matter to the following:

JOAQ PEDRO VOLZ

Name of Person

VDT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE 905

Address

MIAMI, FL 33131

City/State and Zip Code

CCOUTO@SAINTIOSEPHGROUP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call: rr:Jo
o
JOAO PEDRO VOLZ 305 503-9887 o«

a1 ( ) .
Name of Person Area Code Daytime Telephone Number =
- 2
Enclosed is a check for the following amount: - =
s 125.00 Filing Fee Dmo.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,” = o~
Certificate of Status & 5

Certificate of Stawus Certified Copy
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maliing Addrexy Street Addreys

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Thallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

sreterpaste PTO Hololings Lnternational Ll

{Must contain the words “Limited Liebility Company, *L.L.C." or “LLC.")

ARTICLE Nl - Address:

The mailing address and sireel address of the principal office of the Limited Liability Cempany is:

ffic : Malling Address:
160 SE 2ND AVE SUITE 906

MIAMI, FL 33131

Principal

150 SE 2ND AVE SUITE g08
MIAMI, FL 33131

ARTICLE Il - Reglatered Agent, Reglatered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Regisiered Agent. You must designate an individual or

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

VDT CORPORATE SERVICES LLC
Name

150 5E Z2ND AVE SUITE BO5S
Florida street address (P.O. Box NQT acceptable)

33131

FL
Zip

MIAMI
City State
Having been nomed a3 regitiered agent and to uccept service of process for the ahove rtated limited tiabifity company ai the

place designated in this cerificaie, | hereby accept the appaintment as regisiered agent and agree 10 act in this capaciry. |
Jurther agree ta complyvith the provisions of all statutes relating to the proper and complete performance of my duttes, and §

=rn

=

am familiar with and accept the obligations of my positton as registered ageni as provided for in Chupter 603, F.S.

M Com
Registered Agent’s Signature (REQUIRED) g

(CONTINUED)

"CMN KRG IE 1904
43714
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR TOMAS CARVALHO
150 SE 2ND AVE SUITE 906
MIAMI, FL 33121
AMBR PAULINA AVILA
150 SE 2ND AYE SUITE 506
MIAMI FL 33131
MGR MARIANA FREITAS
150 SE 2ND AVE SUITE 906
MIAM], FL 31131
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an ¢fMective date ig listed, the date must bo specific and cannot be moro than fve business days prior to or 20 days after
the date of Niog.)

Nate: [fthe date inserted in this block does not meet the applicable statutory fillng requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, If any.

BREQUIRED SIGNATURE:

Cakda Cocts

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staties,

™~
[ am aware that any false information submitted in & document to the Department of $ia el R

constirutes a third degree falony as provided for in 5.817.155, F 5. T-u3 =2 —n
Bedas g

CARLA COUTO L —
s 2

Typed or printed name of signee o i’“ —_ H
Filing Fets: B N
5125.00 Flling Fee for Articles of Organtzation and Destgnation of Registered Agent - = O
$ 30.00 Certlfied Copy (Optional) 37w

§ 5.00 Certificate of Status (Optional) o |'\;:3
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