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ARTICUES OF OHGANIZATION 'UR FLORIDA LIMITED LIABILI Y COMPANY

ARTICLE L - Name;
The name of the Limited Listility Company is:

BRAZIDEIRQ LLC
(Must contain (he words “Limited Liability Company, "L L C " or "LLC.")

ARTICLEN - Addreir:
The mailing address erd sireer address of the principal office of the Limited Liabilisy Company i3,

Erincipal OMce Aagress: Majling Addcess:
7500 NW 104th AVE Suiie B202
DORAL FL 33178

7500 NW 104ith AVE Suite B202
DORAL FL 33178

ARTICLE 111 - Registered Agent, Registered OfMce, & Reglatered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.}
The name and the Florda street addreas of the regisiered agent are,

PAULO RODERTO BE CASTRO
Name

7500 NW 104h AVE Suite 5202
Flonda sireet address (P.O. Box NOT acceptable)

DORAL Fi, 33178
City State Zip

Having heen named uy registered ugent and to uccepl wervice of provess for the abowe stated hmited lighitity company o the
place designiaied i this contificuty, | hvreby accept the appoinimentars registered agent and agree 1o act in this copacity. |
Jurther ugeer o comyrly with the provivons of all stertutes relating 1o she proper und complete performeance of my dusies, amd |

am famtihir with and aecept the abfiguifons of my position a r;-;rWu as provided foe in Cheprer 605, F.5.
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Mcgjs:em;cm's Signawie (REQUIRED)

(CONTINUED)
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ARTICLE IV- . o
The name and address of cach person suthorized to manage and conicol the Limited Liability Company

Lile
*AMBR" = Autharired Member
"MGR" = Manager

MOGR

(Use sttachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing’ A{OPTIONAL}
(If an effective date s Hated, the date must be specific and cannot be mare than five business days prior 10 or 90 days after

the dair of filing.}
Notg: If the date inserted in this block does nol meet Lhe applicable statutory filing requirementy, this date will not be bated u

the document'y effective date on the Department of Stare's records

ARTICLE Vi: Ocher provisions il any.

BEQUIRED SIGNATURE;
;5 s} )
|

Signature of a nfember or an authorized representalive of a member.
‘This document is executed in accardance with section 503.0203 (1) (b), Florida Statutes

[ am aware that any false information submitted in a document to the Depariment of St
corstilutes a third degrec telony as provided for in 5,817 155 F.5.

STEPHANIE SOUZ A PENIDO
Typed or printed name of signee
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