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CORPORATE When you need ACCESS to the world
ACCESS,

!
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8() 969-1666. Fax (850) 222-1666
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{CORPORATE NAMIL AND DOCUMENT #)
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5.
(CORPORATE NAME AND DOCUMENT #)
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dutra & Neiva, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

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

rincipal Ol dd

6965 Piazza Grande Ave., Suite 418
Orlando. FL 32835

69635 Piazza Grande Ave. Suite 418

Orlando. FL 32835

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
>

another busmess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Leonarde Silva

Name

7206 Rambling Water Way
Florida street address (P.Q. Box NOT acceptable)

Windermere, FL 34786

City State Zip

Huving been named as registered agent and 1o accept service of process for the abave siated limited liabifity company at the
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place designated in this certificate, [ hereby accepl the appoiniment as registered ogent and agree 10 act in this capacity. |

Jurther agree to comply with the provisions of ufl staiutes relating to the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,
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_—=Regisiered Agent's Signature (REQUIRED)
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ARTICLE IV.
The name and address of each person authorized i0 manage and control 1he Limuted Liability Company:

"AMHBR" = Awmhorized Member

"MGR” = Munager

AMBR Andre Neiva Vieira Ferreira
Rua Fonte da Saudade, 129/1001
Rio de Janeiro 22471210 Brazil

AMBR Tatana de Medeiros Dutra
Rua Fonte da Saudade. 129/1001
Rio de Janeiro 22471210 Brazil

{Use attachment il necessary

ARTICLE ¥: Lffective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to ar Y0 davs after
the date of filing.)

Note: I7'the date inserted in this block does not meet the applicable sututory 1iking requiremenis. this date will not be listed as
the document’s effective date on the Department ot State’'s records.

ARTICLE VI: (nher provisions. if any.

REQUIRED SIGNATURE: _Qﬂ&\(

Signature of 2 member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
! am aware that any false information submitted in a documeni to the Department of State
canstituics a third degree felony as provided for in s.817.155. F.S.

Ed Tsuji, Authorized Representative
Typed or printed ninne of signce

Eiling Fees;
$123.40 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional}



