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ARTICLES OF ORGANIZATION FOR
LINMPTED LIABIHLITY COMPANY

ARTICLE - NAME

The name of the Limited Liability Company shall be
BLESSED FAMILY FOREVER 1ILC

-t =
ARTICLE 11 - ADDRESS - < i
- S B
The Princapal street address of the Limited Liabihty Company shall be Ee \ r—'
Qno@
150 SE 2" AVE #300 Sy S
: T O
MIANMIL, F1. 33131 B ]
23, -
o o
Fhe Martting address of the Limited Liability Company shall be
SAME AN PRINCIPAL

ARTICLE TH - REGISTERED AGENT

The name and Flonda street address (1°0 BOX not acceptable) of the Keaistered Agent are
BOOKSLY.LL.C

619 SW IR STREET STF, 222
BOCA RATON, FI. 33433

Heving heen named as Regisiered Agent and 10 accepi service of process jor the ahove Fimited
Liabiline Compeny at the place designaied in this Certificate, P hereby ucoept the appaoininent as
Registered Agent and agree (o ool In tius capaeny. D further agree to compywnlh the provisions

of all statutes relating 1o the proper amd complete performance of my duties. and | am famiiiar
with and acceps the obligations of my posivion as Registered Ageni for in Chaprer 603, F.S.

Ntonarde Precads

Registered Agent (Signature)

From Lecnardo Resends
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From Lacnardo Resende

ARTICLLE IV - MANAGUERS

The name and address ot each person authorized 1o manage and controt the Limited Liability
Company shall be

Name: ROMULO P.SULZ GONSALVES JUNIOR
Tule: MIGMB

Address: SHTN TRECHO 1 CONT IB APT 1021
BRASILIA, DF 70800-200 - BRAZIL
Namce: POLLYANAS, P SLLZ GONSALYVES
Tule: MGMB

Address: SHIN TRECHO 1 CONJ IR AP 1021

BRASILIA, DF 70800-200 - BRAZIL
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ARTICLE ¥V - EFFECTIVE DATI ‘;;l 2 ?;
z;_\ \
Fifective date shall be the filling date, P A
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REQUIRED SIGNATURE: <
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Romulo P. Sule Gonsalves Jumot

£8552024

- Member or AMBR

Dute



