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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

D3SA INCORPORATION LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street adcress of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
4700 NW BOCA RATON BLVD 2202
BOCA RATON, FT, 33<31

4700 NW BOCA RATON BLVD 202
BOCA RATON, FL 33431
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cernot serve as its own Registered Agent. You must designate an individual or_, oy
enother business entity with an active Florida registration.) L o
=)
‘The name and the Florida street address of the registered agent are: DT Yy
SR
ELQ ENTERPRISES, INC. [ ~1
: 1SN
harnc Ft IS o )
rey b o
4700 NW Boca Raton Blvd #202 ~ ( TI [O%)
Floxda street address (P.O. Box NQT acceptable) - Q';,
o
Boea Raon FL 3431
State Zip

City
Having been named as registered agent and to accept service of process jor the above stated limired liability company at the
place designated in this certificare, I hereby accept ihe appointment as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
istered agent as provided for in Chapter 805, F.5..
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am familiar with and accept the obligations of my position as reg
T

(CONTINUED)
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ARTICLE V- .
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name agd Address: -

"AMBR" = Authorized Member
"MGR" = Manager
MGR HENRIQUE CONTAQ CALHEIROS
RUA TTABAIANA 415
VILA VELHA - ES - 212 20102-250 - BRAZIL

MGR MIRELLA 5A BARROSO CALEEIROS
RUA TTADAJANA 415 T
VILA VELHA - ES - 2P 25103-290 - BRAZIL TS
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(Use attachment if necessary)
ARTICLE V: Effective date, if cther than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable strtory filing fequirements, thls date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Cther provisions, if any.

EQUIRER siGNATORE: ttenrigue C. Cathelrol

Henrique C. Cathairas (Dec 26, 2023 17:58 GMT-3)
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony s provided for in 5.817.155, F.S.

HENRIQUE CONTAQ CALHEIRQS - Manager
Typed or printed name of signee




