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ARTIAES OF ORGANEZAHON FOR FLORIDA LIMNED LIABILH Y COMPANY

ARTICLE | - Name;
The name of'the Limited Liability Company is:

BRIGADEIRO TOBIAS LLC

(Must end with the words “Limiicd Luabitiry Company, “L.1.C..7 ar “LLCT)

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

Principal Office Address: Mailing Address:
260 Crandon Blvd, Sie 260 Crandon Rivd, Ste
32 #6], Key Biscayne, 32461, Key Biscayne,
FL. 33149 FL 33149

ARTICLE I1I - Registered Agent, Regiatered Offive, & Registered Agum’s Signhature:
{The Limited Liabitity Company cannot scrve a its own Registered Agent. You must designate an individual nr
anather business entity wish an active Florida registration.)

The name end the Florida street address of the registered agent ae:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330

Florida strect address (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip

Heving beew named ay registered ayent and (6 accept service of process for the ubove stated linied liakility company al
the place designued in this certificare, § heraby accepi the appeintment as re gisrceed agent and agree to act in this
canacily. ! further agree (0 comply with the previsions ¢f all statutes relating 1o the proper and compleie performane?
o mry dties. and | um familicr with and coceps the obligations of my position as 1 egistered apent o provicded for in

' Chapter 803, F.5.

Agents and Corporations, {nc.
J/ﬂu/ A —
/;/chistgcd Agenl’s Signalune (Required)
& . I~
Jaln L. Wiikzns, President >

n~Ja
L e |
[ |
[ % ]
=
- [

M o
n g
f b Vo)

(CONTINDED) DL

=
Pag 10v2 -
=0 -
= o



AUG-2%-20823 13:31 Fram: 3B2-575-1542 Page: 37

ARTICLE IV-
The name and address of zach person authorized © manage und centrel the Lintted Liakility Compuny:

Title: Mame nnd Addiess:

*ANBR" = Authorized Member Davi Fraga Abves - AMBR and MGR

"MGR" = Manager 200 Crandon Blvd, Ste 32 461, Key Biscavne, FI,
33149

(Use arachment if necessary)

ARTICLE V) Effective date, if odier than the date of filing: AQPTIONAL)
(17 an effeciive date is lisied, the date must be specific and cannet be more thaa five business duvs prior to or 90 days niter
the date of filing.)

ARTHLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signawre of a member ar an authorized representative of a member.
(In recordance with section 603.0203 (1) (8], Floridu Stawutes, the exceutton of this document
constitutes an affirmation under the peaalties of perjury that the facts stated herein are true.
[ ams aware that asy false information submitted in a document o the Depariment of State
constituies a thicd degres felony ns provided for i s 817133, F.5.)

i J{:ﬂ—n" (me — ID\UJ'_}_?;\;\BD\ A\-JQ-;

Pyped or printed’hame of signee

Filing Fees:
$125.00 Filing Fee for Arnsicles of Organivation and Desigraion of Regisiered Agent

S 30.09 Certificd Copy (Optiznal) > na
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