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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

The Qutside Lounge, LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Mailing Address:

6965 Plazza Grande Ave., Ste. 418 6965 Piazza Grande Ave.. Ste. 418
Orlando. FLL 312835 Orlando, FLL 32833

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) o
I
The name and the Florida sureet address of the registered agent are: i3
Lconarde Marting Alves da Silva ~
Name
7206 Rambling Water Wav =
Florida street address (P.O. Box NOT acceprable) .
5 -

L2

Windermere, FiL 34786
City State Zip

Having bees named as registered agent and to accept service of process for the above stated limired fiabilin company ar the
place designared i this covtificate, D hereby accept the appoinment as registervd ugent and agree o et in thiy capacite. 1
further agroe o eomply with the provisions of ali statutes refuring i the proper und eomplete performanee of my dusies, and |
am familiar with and uecept the obligations of my pasition us registered agent as providded tor in Chapier 603, 1°5

===

Registered Agent's Signature (REQGUIRED)




ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBE" = Authorized Member
“MGR" = Munager
AMBR

Leonardo Martins Alves da Silva
7206 Rambling Water Way

Windermere. FL. 34786
AMBR Alessandro Gusmao
12012 Water Run Ally -
Windermere. FL 34786 L e
[ TR
AMBR Glauco Pochine e B .
14711 Winter Stav Dr, ro o e
Winter Garden, FIL 31787 M2
AMHR Rodrigo Silva L
509 Clavion Circle -
Winter Haven, FL 33880 (",
il
(Use antachiment if necessary)

ARTICLE V. Effective date. if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and eannot be more than five business davs prior to or Y davs after
the date of filing.)

Note: 19'the date inserted in this hlack does not meet the applicable statutory filing requirements. this date will not be listed us
the documem’s effective date on the Deparimem of State’s records,

ARTICLE Y1z Other provisions. if any.

REOQUIRED SIGNATURE: M’Aﬁ\(

Signature of a member or an authorized representative of 4 member.
This document is exeeuted in accordance with section 603.0203 (1) th). Florida Statutes.

Fam aware that any false information submitted in a document 1o the Department of State
constitites a third degree felony as provided for ins.817.135. F §.

Ed Tsuji. Authorized Representative

Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Oroanization and Desisnation of Heoictered Aaeni



