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s ' ARTICLES OF ORGANTZATION FOR FLORIDA LIMITEDUIARILITY COMPANY

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

APEX T LG
(Must contain the words “Limited Liability Company. “L.L.C.7 or “LLC.™

ARTICLE 1 - Address:
The inatling address and street address atf'the principa! oifice of the Limited Liahilie Company i<

Principul Office Address: Mailizig Address:
1001 Brickell Bay i, Suiwe 13102 I00§ Brichell Bay D, Suite 12102

Mianw, F{. 33131 Migmi, FI 33150

ARTICLL HI - Registered Agent, Registered Office. & Registered Agent’s Signature;
( Fhe Limited Liahility Company cannnt serve as its own Registered Agent. You must designate an individual or
another husiness cotity with an active Florida registration.)

The name and the Tlorida sireet address of the registered agent are.

NIUATL Services ne.

Niuimne

F200 Suuth Pine Eslund Ruvad
Fiorida street address (PO Hox NOT acceptable}

Planiation F1. 31334

City State Zip

Heavong bee mamed as regitered agenl and I aecepl sornce of process o the above dated fimaed labdine compinne al the
place desimaied v s ccriificate, Fhereby wovept the appoiniment as registercd ageat and agree to act o thiv capacir, 1
Suether agrev 1o complywith the provivions of afl statures velating 1o the proper and complete performance of i duifes and |
am fndi with and aceept the obliguiions of ey poseine ay regsiorod agenss oy provided for i Cloapter 605, F.S.

S‘MMq Weloinass

Registered Agent’s Signature iREQUIRLED)
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ARTICLE IV

Ihe name and address of cach person attharized w manage and control the Linsited Liahilite Compan:

Title; Nam and Address:
"AMBR™ Auiharized Member

MGOR" Muanayer

MGR RARINE MARTIENS CARVALIO N OLIVEIRA
10T Bockell Bay Th, Suae 1202
Migemi, FL 33131

MR CARLOS ROBERTODE OLIVEIRA JUNIOR
1] Brickell Bay v, Suite 1202
NMianu. FLL 33131

{Lose anazhmentif neccssary)

ARTICILE V: Effective date. it other than the dace oi filing: ADPTHONALY
(It an effective date i< listed. the date must he specitic and cannnt he more than five hosiness daye prine to or W davs alter
the date of liling.y

Note: [ the date inserted inthis block docs noiineet the applicable statutory 1ifing requirements, this date will noi be listed as
the document’s ettective dare on the Department of Srare s records.

ARTICLE VI Other provisiona, ivany.

DocuSignad by:
-~

2
. "';’U"f./‘. i
) A plak - Tlalat-FL v

Signaturc of & member or an autharized representative of 3 member,
Ihis document is excettied in aceordance with accrtion H35 9203 (1 (hy, Florida Statutes.
Lam aware that any fals: information submigted in a decument 1o the Department of State
eonstitutes  ied degree felomy as provided for in s 817155, K8,

BLOLIRED SICNATURE:

ROARGENE MARTVINS CARVAT HO M. OLINVEFIRA
Typed or printed name oy sjgnee
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