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DocuSign Enve'ope 10: COF46161-4520-43FB-ABTA-GB45C4434AF 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

2nd Version LLC
{Must contain the words "Limited Liability Company, "L.L.C." o1 "LLC.T)

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

Principal Office Address: Mailing Address:
7969 NW 2 Street Unit 387 7969 NW 2 Street Unit 387
Miami, FI. 33126 Miamo, FIL 33126

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Eugenio Puane Esqg.

Name

999 Ponce De Leon Blvd. Suite 733
Florida street address (PO, Box XQT acceptable)

Coral Gables Fi. 33134
City State Zip

Having been named as regisiered ayent and to accept service of pracess for the above stuted limited liabifiny compuny al the
place designated in this certificate, | hereby accept the appoiaunens as regisiercd ugent and agree (o act in this capacity.
Juriker agree to comply with the provisions of all siatutes re o the praper and complete pecformance of my dutics. and |
am jamiliar with and accepi the obligations af my positi tered agent as provided forin Chaprer 605, 1.5

RCMCL! Agent’s Signature (REQUIRED)
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DocuSign Envelope ID: COF46161-4520-43F8-AB7A-ER45C4434AF2

ARTICLE 1V-
The name and address of each person authorized to manage and coatrol the Limited Liability Cotnpany:

Title: N | Address:
"AMBR" = Authorized Memnber
"MGR" = Manager
MGR Emilio Kilzi
7969 NW 2 Street Unii 387
Miagmi. FL 33126

MGR Fatima Caorreia Gomes
7969 NW 2 Street Unit 387

Miami. FL 33126

MGR George Antonio Amin Correia Kilz
7969 WW 2 Sueet Unit 387
Miami. FL 33126

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

DocuSignad by:

REQUIBED SIGNATURE: r
. SCSOECAIERNIHCA .
Signature of 1 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any falsc information submitted in a document to the Department of S1aie

constitutes a third degrece felony as provided for in 5,817,155, F.S.

Emilio Kilai
Typed or printed name of signee

Filins Fees:

§125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of S1atus (Optional}
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