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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
Cardoso de Mattos LLC
(Must contain the words “Limited Liabilisvy Company, “LL.C7or “LEC)
ARTICLE I - Address:
The mailing address and sirect address of the principal oftice of the Limied Liabiiity Campany is:
Principal Office Address: Mailing Address:
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petershurg, FL 33702

ARTICLE T - Hegistered Agent. Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as iis own Repisiered Agent You must designate an individual or
another business entity with an active Florida regisiration. )
The name and the Florida street address of the registered agent are:
Registered Agents Inc
Name
7901 4th StN STE 300
Florida strect address (1.0, Boa NOT acceptable)

St. Petersburg, FL 33702

Ciiy Suate Zip

Having heen named us regisiered ageni and to accept serviee of process for the ahove stated limided Habifine company ar the
place desigaated n this certificanc, T herebyvaceept the appointment as neglsteved agent anid agree o ace in this capecine |
further agree (o compdy with the provisives of all stattes velating 1o the proper and complete pesformanee of my duties, and |
am familiar with and aeeept the obligadons of my position as regisiered agent as provided jor in Chapier 603, F.5.,

\ ™, ',n"\/ ;.:"--_ +

DA LT

Registered .-\Vgcnl s Signature (REQUIRED,

(CONTINUED)



ARTICLE1V-
The aame and address of each person authetized 1o manage and control the Limited Liability Conyprany
Litle:

"AMBR” = Authorized Menmber
“MGR™ = Manuager

AMBR

Lucas Cardosg de Mattos Goncalves
2901 4th St N STE 300
_St._Petersburg. FL 33702

tUse aitachnent if necessary)

ARTICLE Vv Effective date. if other ihan the date of filing: JOPTIONAL)
(If an effective date is listed. the date must be specific amd cannot be more than five business davs prior to or 9 dave alter
the date of filing.)

Note: Il the date inserted in ihis block does nut meet the applicable statutory filing requirements. this date will net be listed as
the document’s erfectise daie on the Department of State™s reconds,

ARTICLE VL: Other provisions. if any.

REQUIREL SIGNATURE:

5 R P

PR A ARy,

Signature of a member or an autharized representative of a member., I3

g
e . . . . - . . . o= { _
This document is exccuted in accordance with section 603.0203 (11 th), Florida Stantes. 2
[ am aware that any {alse infermation submitted in a document to the Departiment @Slmc - —_—
constitutes a thind degree felony as provided for in s 817135 F.S, —r g !
el .
Robin Jones 23R t -
: - v ~ !_
Typed or printed name of signee v .
T T !
o - = ..
L. = .
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