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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
n ot
ARTICLE - Name: ™ °

The name of the Limited Liabilisy Company is;

Gregorian Systems LLC

{Must contain the words “Limited Liahility Company, "L.L.C. 7 or LLCT)
ARTICLE 1 - Address:

Fhe mailing address and street address of the prineipal oftice of the Limited Liabiliny Company is:

Principal Office Address:

Mailing Address:
2880 W Oakland Park Blvd Suite 225C

2880 W Qakland Park Blvd Suite 225C
St Petersburg. FL 33702 _Si._Retershurg, FL 33702

ARTICLE TI1 - Registered Agent. Registered Office, & Registered Agent's Stenature:

(The Limited Lialhty Company cannot serve as s nwn Registered Agent. You most designate an indrvidual or
anosher dusiness entity with an achive Florida registration.

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

Narthwest Repistered Agent, LL{

Name

7901 -Uh ST N STE 300

Florida street address {P.0). Box NOT acceptable)

51 Petershure, FL 33702
City

State Zip

g

Fieoving been named as regisiered agent and o aceep service of process Jor the above stated limited abidine company ar e
place designared in this certificare. Dhereby accept the appoinment as registercd ageni and ayree o acrin thiy capacin. |
Suriher agree o complywith the provisions of aff statutes reluting 1o the proper and complete performance of my duties, and |
am fumillar with and aecept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

e Jle

chi{lc&:d .-"{gcm':s Signature (REOQUIRE

L<

(CONTINUED)



ARTICLE I'V-
The nume and address of each person autherized 10 manage and contral the Limited Liubility Company:

“AMBR" = Authorized Member
"MOR" = Manager

AMBR Bruno Gregorio Lira e Silva

7901 4th St N_STE_300
St._Petersburg. FL 33702

t Use attachment if necessary)

ARTICLE V: Effective date. if other 1han the date ot filing: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be nire than five husiness davs prior (o or W) {I:.‘ijﬁ after
the date of filing.) .
Note: [ the date inserted in this block does not meet the applicable statwiery filing requuements, ths date will net be fsied as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI; Other provisions, if any.,

REQUIRED SIGNATURE:

A -
/ s L s
A

Signature of a member ar an authorized representative of a member.
This document is eavcuted i accordance with secnon 6030203 ¢ 1 ib), Florda Staneies.
Fam aware that any false information submitted in a document o the Department of Staie
consiitutes i thind degree felony as provided ror in s 817135 F.S.

Nat Smith

Twpud or printed pame of signee

$125.00 Filing ¥ee for Articles of Organization and Designatinn of Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionul)



