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To: FL Division of Camorations FL Division of Carsorations

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARIUIITY COMPANY

ARTICLE Y - Namsz:
The name of the Limited Liability Coropany is:

G2A ZAPGPT LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The meiling sddress snd street address of the principal office of the Limited Liability Company is:

Principat Office Addresy: Mhuiling Address:
2645 Executive Park Dr, Suite 109 2645 Executive Park Dr, Suite 100
Weaton, FL 33331 Weslon FL 3333]

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You mmust designate an mdividoal or
another businesa entity with an active Floride registraetion.)

The name and the Florida strect address of the registered agent me:

G2A PARTNERS LLC
Namc

2645 Bxecutive Park Dr, Suite 109
Florida street address (P.(). Box KQT acceptahle)

FL 33331
City State Zip

Westnn

Having been noomed ax reyistered agent and to accept servics of proce
place designated in this certificate, | hereby accept the qppalnmem ar feg
Surther agree to comply with the provisions uf all statutes relatimg Tnhd
am familiar with and accept the obligations of my pusx:pn as

M@ 5 slgmmm (knquniﬂn)

(CONT[N UED)

Puge1af2
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ARTICLE V-

The name and address of cach person audhorized to manage and control the Limited Liability Conpany:

Tide: Bameacd Address:

"AMBR" = Authorized Member

"MGR"” = Manager

MGR ALCIDES FERREIRA FILHQ
2645 Executive Park Dr, Suite 109
Weston, FL 33331

MGR EDUARDO KARRER
2645 Executive Park Dr, Suite 109
Weston, FL 33331

MGR AMERICO MATIELLO JR

2645 Exccutive Park Dr, Suite 109
Weston, FL. 33331

(Use attachment if necessary)

ARTICLY. V: Effective date, if other than the date of filing: . (OPTIONAL)

Fram; Vcorp Senvices, LI

(If an effective date is listed, the date mmst be specific and eannot be more than Gve business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the dotument's effective date on the Department of Suste’s records.

ARTICLE VT: Other provisions, if any. =

Members authorize the Managers listed vp Article IV, for 4hd bn behalRof: ’tgmv.mg!_ecutconmimiividunlmd

solely basis the establishment and maintenance of rcjnnonthp with Financialinstitutions to open and movement banking

account and all other relatonship necessary to-the’pg)g gccu 3 Mmmws oflhe Compeny.

REQUIBED SIGNATURE: ﬂ’f’ ' 7}(}(}&, \

Slguntur@i ;um‘ni:er oF.an sinthortzed rq:rh.nuﬂve of a member.
This document is exeeuted 'i'nfc_c’;:imcc with section 605.0203 (1) (b), Florida Statutes.
I am aware Lhat any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, E.S.

ALCIDES FERREIRA FILHO
Typed ar pritned name of signee

3

Eiling Fecx:
$125.00 Filing Fee for Articles of Orgunization and Deslgnation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Opticnal)
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