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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name: R

The name of the Limited Liability Company is:

Staged Ventures lnvo, 11.C
{(Must contain the wards “Limited Liabilny Company, *L.L.C.." ur “LLC.™)

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

Principal Qffice Address: Mauiling Address:
299 Alhambra Cirele. Suiie 403 PO Bax 268397
Miami FI. 33134 Weston, L 3332

ARTICLE I - Registered Avent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilivy Company cannot serve s its own Registered Agenl. You must designate an individual or
another business entity with an active Flonda regisiration.)

The name and the Florkha street address of the registered agent we.

Josc Geraldo Jacob Noio

Nanw
2065 Wentworth
Flarida strees address (P.O. Box NUT aceepiable)
Weston Fi. 13333 !
City State Zip C

{aving been nemed as regisiered avent and to avesnt service of process jor the ahove sraed limited lehiling company al the
g £ i i d A A

place designared in this centificute, Fheredn: accept the appotntimens as regisicred agent and agree to act in this capacin. |
further agree o comply with the provisions of all statutes reliiing 1 the proper and complete performance of sre duties, and

am famitiae with and uceep: the obligations of my pusition oz registered agens as provided sor in Chapier 603, F.5.. o

4%%

chismxc—{ﬁ@gcn:'s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address o cach person awhorized ta manage and control the Limized Liability <Company:

'I'ixh:. _\'.“":.]ud 3dd[, .

"AMBRT = Authorized Membor

"MGR™ = Munager

AMBR Juse Gergldy Juceb Neto
Tuas Wemtworth Miuann FiL 3312

(Use anachment if necessin v
ARTICLE V: Citective dase, it uther than the date of filing: AOPTIONAL) )
{1t an eftective date is listed. the date must be specitic and cannot be nore than five business davs prior to or 94 days atter
the date of filing) e

Note: IFthe dule inseriesd inthis block does not mect the applicable statulery iling recuirements, s slate will aat be listed us
ihe docwmnent™s eftective date on the Deputinent of SLate's records,

ARTICLE VI Other prosisions if anv,

REOUIRED SIGNATURE: g

Signature ot awember of an authorized vepresenfative of a member
Mhis document is executed tn accordance with section 6036203 (1 (b Florida Siatutes.
[ aware that any dilse intormation submitied 01 documaent to the Depantnent o! S
conatities i third degree felony pe provided for p S8 E70F30 1S

Jose Uivraldy Jacub Wety
Typed or prinsad zanie o sigiee

Filine Ferss

S125.00 Filing Fue B Articles of Organization and Designation of Registered Apent
§ 30,00 Certified Copy (Optional)

S 590 Certiticate of Status (Uptional)
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