Fram: Jinx Corp © Fox: 19545784500 Fu {85)) 617.638 2127 PM
824,514 M JEE:” 1( .y & :5;’3‘::’
L FIM ment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the decument,

(((H24000049489 3)))

OO0 O R

H2400004948593ABC7

Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number v {858)617-6381
From:
Account Name 1 JTAX CORP
Account Numher : 120200000009 =
Phone : {954)544-1000 T
Fax Number : (954)678-4500 A
2
i
**Enter the email address for this business entity to be used for future--
anngal repart mailings. Enter only one email address please.*x -
Email Address: o w ...’
. on o’
L ':‘_‘.EJ -
FLORIDA LIMITED LIABILITY CO. el
I U
OPALA LLC .
[Certiﬁcate of Status I 0 | =
[Certiﬁcd Copy . l____ o -
PageCout 1 0 ] @
[Estimated Charge | s12500 | =
Electronic Filing Menu Corporate Filing Menu Help

httpsetile sunbiz orpfcript<efileove exe Bl



From: Jtax Corp = Fax: 195457848500 To: Fax: (B50} 617.6381 Page: 3ot4d

ARTICLES OF ORGANIZATION FOR FLORIDA | IMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiity Company is:

OPALALLC

0210712024 2:22 PM

(Must contain the words “Limited Liability Company, "L.L.C.." o5 "1LLC.)

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

Principal Office Address: Mailing Address:
17475 COLLINS AVE UNIT 1101 SAME

SUNNY ISLES BEACH, FLORIDA. 33160

?

L

ARTICLE HI - Registered Agent. Registered Office, & Registered 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 Florida regisiration. )

The name and the Florida street address of the registered agent are:

JTAX CORP
Nime

23123 STATE ROAD 7 5TE 315
Florida street address (P.O. Box 3QT acceptable)

BOCARAION FL 13428

Citv State 7ip

i
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PRI R
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Having been named as reglstered agent and 1o accept service of process for the above stated limited liakility company af the
place designated in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree (o comply with the provisions of ull stainites relating i the proper and complete perfiormance of my dutios, and |

am familiar with and accepr the oblipations o my position as registered agent as provided forin Chapter 605, 175

-

Registered Agent's Signature (REQUIRED)

(CONTINUED)



From: Hax Corp * Fax: 19544784500 To: Eax: (850) 617-628% Zage: 4 ot 4 0210712024 2:22 PM

ARTICLE IV-

The nanw and address of cach person authorized 1o manage and control the Limited Liability Company:

-I-- I . .:'u m: ln[’ 13 dd:::-:--
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR ANA CAROLINA DE ALENCAR
17475 COLLINS AVE UNIT 1101
SUNNY ISLES BEACH, FLORIDA, 33160
AMBR

MARCELO BITTENCOURT
17475 COLLINS AVE UNIT 1101
SUNNY ISLES BEACH, FLORIDA, 33160
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
{If an effective date is listed. the date must be specific and ¢annot be mure than five business days prior to or 90 days after
the date of filing.)

Note: [§ the date inseried in this block does not meet the applicable siatiory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of Siate’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

/""'—’_-1/_—_’
i, . B R |
Signature of a member ar an authorized representative of a member.,

This document is exceunted in accordance with section 685.0203 (1) (b). Florida Statuies.

I amy aware that any false information submitted in a document to the Departnent of Staic
constitutes a third degree felony as provided for in s.817.135 F S,

NIRVANDQ COLARES BATISTA
Tvped or printed name of signee

E'Ill'lll’ I" g8
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionnl)



