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ARNCLES OF ORGANIZATION FOR FLORIDA LINMTTED EIABILITY COMPANY

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

LEMOS COMPANY LLC

(Muost contain the wards “Limited Liability Company, "L A0 or “LLECT)

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company i

Principal Office Address: Mailiog Address:

22159 PALMS WAY APT 102 SAME
BOCA RATON, FL 33433

ARTICLE L - Registered Agent, Registered Office. & Registered Apent's Signature:
(The Linnted Liaabiluy Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirasion.)

The naime and the Florida street address of the registered sgent are:

ITAN CORY
Nume

23123 STATE ROAD 7 8T8 1S
Fiorda strect address (0.0, Bos XNOQT acceptable)

HOOCA RATON F1. RREN
City Ste Zip
Hoving boen nemved as rogiieored agond wnd to aecepd service of process for the abos e staded Himired liabiline company at the

place designared in this cortipicare, {herehy aceept the appeiniment as regeacred agent emd agreee o ver i this capacin, f
further agree to conmply with the provisions of all stammes relaiing o the proper and complete performence of my: dusies, and |
am fumiliar werth and accepi the oblicatons of my position as regtvered agoens as provided fov i Chagier 605, 18,
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Registered Agent's Signature (REQUIRED,)

CONTINUED)
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ARTICLE IV-

The name and sddress ot cach persan authonzed womunage and contol the Linnied Liabiliy Company

'I-ill‘l' s'llll’: i'n’l .!’I!i[!l::'

"AMBR” = Authorized Member

"MOGR™ = Manager

AMHR THAIS MARQUES DE LEMQS
221549 PALMS WAY APT 102

SOCA BRATON FL 33433

{Use attacliment il necessaryy
AOPTHONAL)

ARTICLE YV Effectve daie, if ather than the dute of flimg:
(If an effective date is listed. the date must be specific and cannot be more than fis e business davs prier to or 99 duys after
the date of filing.)

Noute: [fthe date inserted in this block does not meet the applicahle statatory 1iling requirements, this date will not be listed as

the document’s effeetive dute on the Depariment of Stie™s records,

ARTICLE Y1 Other provisions. i any.

REQUIRED SIGNATURE: s
WA
/“"f/j
Signiture of a member or an authorized representative of 3 member,
Tiis document 1s exccuied in accordunce with section 6050203 (1) (b Flonda Siatutes
| am aware that any false information submiticd i 4 document to the Depariment of Staie
constitutes 2 third degree felony as provided for in s 817155 F.S.

NIRVANDO COLARES BATISTA
Tyvped or printed name of signev

o Feey
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
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