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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHYDER COMPANY LLC
(Musi contain the words “Limited Liability Company, *LL.C..7or "L1LC.)

ARTICLEI] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OTfice Address:

SAME

5421 WELLCRAFT DR
GREENACHES, FL 33463

ARTICLE [11 - Registered Agent. Registercd Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individuai or

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

JTAN CORP
Nine

223 STATE ROAD 7 STE 315
Florida strect address (P.O. Box XQT acceplable)
FL 33428

BOWCA RATON
City State Zip

Having been named as regisiered agren and 1o accept service of process for the above stated limited labiline company at the
place designared in this cortificare, Fherchy accept the appoinmment as regisicred agent and ugree to act in this vapacine. |
Surther agree to compy with the provisions of ll staiuies relacing o the proper and eomplowe performance of my dusies, and |
am femilior with and accep the oblications of my pasitien ax registered agens av pravided for i Chapter 005, F.5.

T
e

chislcrcd_;-{g:n_l‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanwk and address of cach person authorized to manage and control the Limited Liabitity Company:

Title: \ _

"AMBR" = Authorized Member

"MGR" = Manager
AMIR YAGO DE LIMA CEMBRANI
RUA SUECIA 421 APT 702
PRAIA BRAVA, ITAJAL, SANTA CATARINA, BRASIL

WEUKER DE OLIVEIRA
5421 WELLCRAFT DR
GREEMACRES FL 33483

AMBR

{Usc attachment if necessary)
AOPTIONAL)

ARTICLE V' Effective daie. if othier than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aft

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the appticable siatutory filing requirenients, this daie wilt not be listed

the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.
DIGITAL MARKETING

REQUIRED STGNATURE:
Vi \

Signature of a member or an authorized representative of o member.

This document is executed in accordance with section 6050203 (1} (b). Florida Statules.
Fam awarc that any false information submitted in a document 1o the Departmentof State p
constitutes a third degree felony as provided forin s.817.155, F.S. - o
. .
NIRVANDO COLARES BATISTA X e
Typed or printed nanie of signee o
<
e e -
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent :_:'
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