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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

LFSM, LLC
(Must contain the words “Limited Liability Company, “1L.L.C.." or "LLC.™)

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

Principal Office Address:
6965 Piazza Grande Ave., Ste. 418

6965 Piazza Grande Ave., Ste. 418
QOriando, FL. 32835 Orlando, FL 32835

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
= S
The name and the Florida street address of the registered agent are: y _‘-;’_'
-x
il o )
Leonardo Silva :
Name e
1 PR "'iu..
7206 Rambling Water Way T i3
Florida street address (P.O. Box NOT acceptable} — ?‘:;1
: PYR
Windermere, FL 34786 TH S
State Zip

City
Having been named as registered agenr and 1o accept service of process for the above siied limited liabilin: compuany at the

place designated in this certificate. 1 hereby accept the appointment as regisicred agent and ugree 1o act in this capacity, 1
Surther agree o compdy with the provisions of afl statutes relating 1o the proper and compleie performance of my dusies. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name und address of each person authorized 1o munage and controi the Limited Liability Company:

Title: N | Address;

"AMHBR" = Authorized Member

"MGR™ = Manager _ . .
AMBR Luiz Guilherme Gobbi Marcondes A ra
Rua Plinio Picardi Neto 274 e B~
Leme, SP 13612-334 Braxil e T
~om 7]
AMBR Fermanda Saraiva Marcondes e =
Rua Plinio Picardi Neto 274 =
Leme. SP 13612-334 Brazil w - gy
e, e b Ty
AMBR Livia Saraiva Marcondes My = £ :j
Rua Plinio Picardi Neto 274 oy g
Leme, SP 13612-334 Brazil i —d
AMBR [_uiza Saraiva Marcondes

Rua Plinio Picardi Neto 274
Leme. SP 13612-334 Brazil

(Use attachment if necessary)

ARTICLE V: Lffective date. if other than the daie of fling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: 1fthe date inserted in this block doces not meet the applicable statutory tling requircmients, this date will not be listed as

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

ARTICLE VI: Onher provisions. if any.

REOUIRED SIGNATURE: _W/’\K(

Signature of a member or an authorized representative of a member.,
This document is exeeuted in accordance with seetion 605.0203 (1) (b). Floeida Suuutes.
I am aware that any false information submitted in 2 document to the Department of Staie
constitutes a third degree felony as provided for in s.817.155.F.5,

I:d Tsuji. Authorized Representative
Typed or printed name of signee

Eillge Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionaly
$ 500 Certificate of Sratus {Optional)




