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¥
ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED IABLITY COMPANY

ARTICLE ] - Name: '
The mane of the Limited Luhilty Company is’

Staved Ventures SPX Stdink Imvestments, LU . .
fhviustend with the words “Lindted Liabidiy Company, “LL O or "LLC™Y

ARTICLE Il - Addras
The neiling address and stieet address of the principal office of the Eimited Liability Company s

Princiy; e Adidreys: Miiling Address:
299 Alhambra Circle. Suiie 403 03 Box 268307
Caral Gublys FL 3VE34 Weston, FL 33326

174 la . eristered Uffice, & Repivtered Agent's Sipnature:

(The Limdied Liability Conpany canuot sarve as it oun Registered Ageat You snet designate anindiv idual o1
another business eatity with ae active Flarida rogistration,)

The e and e Flenida street address of tie registered agent are:

Jase Geratdo Jacob Netwo
Nz

28%4 Jardin P
Florida stroet address (PO, Box XOT azceplable:

Weston FL
Citv Staje zip

L)
i
L
12
~3

g hevn aamed as registered mgent end o aecept xervice ap pracess for the above stated lusited Sabiliy campany et the
ploce dasignated s thes eeriffcaie. Thercby accept the oppaiinent as registerad ogent and axree 1o gl in this capeciry, |
Firsher agrev fo contph with the provnsions of all satutza relaang to the proper and complete performance af my duites, and §
am fumilar with and aceepi the obligarion s ot an position as regestered agont as provaded fr in Chapter 6035, F.8

Registered Agerd’s Signatnre {REGUIRED!

(CONTINUED)
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ARTICLE IV

18886118813

From Yeorp Services, LLC

- anne and ddiess ol each persan authorized 1o avinage and control the Limited Listnlity Conyuirny
Tle an | ; ) L1y

"AMBR™ = Authariscd Mepbser
“RGR™ = Nnweeer
AMIBR

.S‘l [HTW | n!l -3 l“l H LN

Jose Gemldo Jacob Neto

25374 Jarhin P,
VWeston, Fl, 33527

(Use attachmen if necessary)

ARTICLE V: Effective daie, it other than 1he dae of filing:

{7 an efFective dute is listed, the date must Le specifi
the date of filing, )

{OPTIONAL)

¢ and cannot be more than five business days prior 1o e 90 tavs after

dofer e daiz inened in s block doas not meet 1he applicable statutory filing requizenenis, s dile will not be Yisied
the docunent's effective dare on e Depuntment of Siate's records,

ARTICLE ¥1; (her provisions, if any,

REQUIRED SIGNATURE:

Signature of @ meaber or an autherized representative of 3 nwember,

Thig document is exzenled in pccordance with section 35,0203 (1Y (b)Y, Elonidn Stmuieg

L am awarz that any false informazion submitted in 2 document (o the Depanment of §1

constititles u third degree felony as provided for insR17 135, F.S

Jure Geraldo fagob MNew

Ty ped ar primed e of sipnee

l."[i".. I" CUS
SEIZA Filing Fee for Articles of Orpanization and Dexi
5 3000 Certificd Copyr (Optivual)

waation of Registered Agenr
5 Ran Certilteate of Statns (Optional)
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