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ARTICI.ES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company shall be

BELAFAM L1IC

ARTICLE 1T - ADDRESS

The Principal street address of the Limited Liability Company shall be
150 SE 2™ AVE #300
MIAMI, FL 33131

‘The Mailing address of the Limited Liability Company shall be

SAME AS PRINCIPAL

ARTICLE 11 - REGISTERED AGENT

The name and Florida street address (1’0 BOX not acceptable) of the Registered Agent are
ROOKSLY.LL.C
6919 SW 18" STREET STE 222
BOCA RATON, FI, 33433

Having heen named as Registered Agent and 1o accept service of pracess for the above lLimited
Liubility Company at the place designated in this Certificate, 1 hereby accept the appointment us
Registered Agent and agree (o uct in this capacity. 1 further agree 1o comply with ihe provisions
. . ) -
of all statutes relating 1o the proper and complete performance of my duties, and 4 um Sfamiliar

with and accept the obligations of my position as Regisiered Agemt for in Chaprer 603, F.S. &
. O
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Registered Agent (Signature)
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ARTICLE 1V - MANAGLERS

The name and address of each person authorized to manage and control the Limited T.iability
Company shall be

Name: LEANDRO VIEIRA DA SIT.VA

Title: MGNB

Address: RUA DAS MONCOFES 420, SALA 61, 6 ANDAR
SANTO ANDRE, SP - 0%090-521 — BRAZIL.

Effective date shall be the filling date.

REQUIRED SIGNATURE:

lwr“\#‘li' iui-"« 10/04/2023

From: Leonardo Resande

LEANDRO VIEIRA DA SILVA - Member or AMBR Nate
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