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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |l - Name:
The name of the Limited Liability Company is:

WAY STAR IMPORT AND EXPORT LI.C
(Must contain the words "Limited Liabiluy Company. "TL.L.C

ARTICLE I - Address:

LorLLCTY

The mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address:

Muiling Address:

21235 BISCAYNE BLVD

2123 BISCAYNE BLLVD
SUITE 263 SUITE 263
MIAMI, FL 33137 MIAMIL FL 33137

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

FABIO LUIZ MINELLI

Name

2123 BISCAYNE BLVD SUITE 263
Florida street address (1.0, Box N aceeptabic)

MIAMI FLORIDA
City Srate

i)

3137
Zip -

Having been named as registered agent and to accept service of process for the above stated limited labilin: company ur .rht’

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this crzpm.m' I
Surther agree to complv with the provisions of alf statutes re.

1?1 0 1 the proper und complete performance of myv duties. and [
arm fumiliar with and accept the obligations of my position o uoiwcf ed ageni as provided for in Chapier 603, F.5..

m

!i'.g:mm.d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address ot cach person authorized to manage and control the Limited Liatality Company:

Title; N T & ; oyt
"AMBR" = Authorized Member

"MGR" = Munager
AMBR FABIO LUEZ MINELLI

2125 BISCAYNE BLVD SUITE 263

MIAMI. FL 33137

AMBR Suits Comercio Edistribuican Pecas E Acessorios LTDA

2125 BISCAYNE BLVD SUTTE 263

MIAMI, FL 331537

-

{Use attuchment if necessary) T
=~
ARTICLE V: Effective date, it other than the date of filing: . [OPTION.-\-_L)E:J

(If an effective date is listed, the date must be specific and ¢annot be more than five business days priorfoor 90 davs a

3
i

the date of filing.)

Note: 1 the date inseried in this block dees sot meet the applicable stattory filing requirements, this datewill not B listec

ro
[ ]

x

the document’s effective date on the Department of Stage’s records. S
ARTICLE VI: Other provisions. it any. o =
FARIQ LUIZ MINELLI - 50% UNITS I
Suits Comervio Edistribuicap Pecas E Acessorios ETDA - 30% UNITS P |

P

REQUIRED SIGNATURE: ' /’/ 7‘4:/63 A Q@»

e s
P
Signature of,4 member ar an authorized representative of a member.
This document is éxecuted in accordance with section 605.0203 (1) (b), Florida Stawtes.
{am awarg that any false information submitted in a document w tre Department of State
constitutes a third degree telony s provided for in s.817.155.F S

FABIQ LUIZ MINELLI
Typed or printed name of signee

fter
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