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April 6, 2023

FLORIDA DEPARTMENT OF STATE

ELO ENTERPRISES, INC Division of Corporations

r

SUBJECT: T & T INTERNATIONAL,LLC
REF: W23000047104

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable eince it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is P13000067904.

If you have any further questions concerning your document, please call
{850) 245-56052.

Rickey L Richardson FAX Aud. §: H2300012738B%

Regulartory Specialist II Letter Number: 623A00007869
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE | - Name:

The name ol'the Limited Liability Company i

T&T GLODAL TRADIL, 1.LC
(Must contain the words “Limited Liabtlity Company, “LALC.7or "LLE™

ARTICLEII - Address:
The mailing address and strect address ol the prneipal oftice of the Linited Liability Cowpany s

Principal Office Address: Mailing Address:
1S BISCAYXEBIND #2879 01 S BISCAYNEBLVD #2878
MIAMI FIL 31T MIAML FE 3312

ARTICLE I - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua or
anether busimess entity with an sctive Florida regisiration.y

The name and the Fiorida street address o the registered agent ane

ELOENTERPRISES INC
Name

SI00 W Hoca Riton Blvd 2202
Florida street address (PO Box XOT acceplable)

Hoen Raton I 33431

Cirv State Zip

Having been numed as recisiered agenr amd o aceept sarvice of process for the ubove swared limited Sabilin: compam:ar the
place desigpared in this certificate, [ heveby accept the appointinent ay registered agent and ayree t2 act in this capaci.
Jurther agree 1o comphyewith the provisions of all statsites velaiing fo the proper and complet: perlormance of my dhaties, aned [
am familior with and acecpi the obligations of my position as registered agent ey provided jor in Chaprer 605 F.5.

Reglstered Agent's Sigdature (REQUIRIED)

(CONTINUED)

Frorm: Lyslai Chirico
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L -
ARTICLE IV-
The name and address of cach person authorived to manage and cantral the Limited Tiabilite Campany:
"AMBR" ~ Authorizad Member
"MGRY - Manager
MGR VAGU MIINIZ TARIN LAFURNTT
RijA MICE 1288
RIU DE SANLIRCL RJ 22331 020« BRAZIL
MGR CYNTHIA VERENA FERNANDES MAZETO
13530 CX 0tk TFR
AMIAMI 1, 33191
MGR OMKARA 1TOLDIRG, LLC
201 5 BISCAYNE HLVL 2879
MIAMIL FL 23131
(Use attachment i necessary
ARTICLE V: Cffective date. if other than the date of tiling: SOPTIONALY

(If an effective date is listed, the date must be specific and cannnt be more than five husiness dayvs prior to or Y0 lays after
the date of filing.)

Note: Hthe date inserted in this Llock does not meet the applicabie stawutory {iling requitements. this date will not be listed as
the documient’s effvetive date on the Depantment of State's records.

ARTICLFE V1: Other provisions, il any.

Do nenio ssinedo Ugitel e ite
REQUIRED STGNATURF: h\f.b"‘d YAGQ MUNIZ FARIN LAFUENTE
gl—.“ S Date 03/04/263) 16 20150300
erifig e em ity fovalicha ol gu e s

Signaturc of a member or an wnthorized representative of 8 member.
This document is cxecuted in accordance with section 6030203 ()) {b), Florida Statates.
l'am aware that any talsc informatien subnptitied in a document io the Depariment ot Stare
constituies a4 third degree felony as providad for in s.817.135. F .S

MAGONUNTZ TARN LAFUENTT = Manayes
Typed or printed nume ol signee




