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ARTICLESOFORGANTZATIONFORFLORIDALIMUTEDLIARILITYCOMPANY

Iy
ARTICLET - Name:
The name ol the Linuted Liability Company s,

DCLSOLUTIONS USALI.C
{Must contain the words “Limiled Liability Company, “1L.LCL7 o “LLCT)

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

Principal Qifice Address: Mailing Addregs:

4700 NW BOCA RATON BLVD #2012 4700 W BOUA RATON BLVD 202
BUCA RATON, FI. 3143} AOCA RATON. FILL 13430

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
anoither business enaty wath an active Flarida registranon )

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

ELOENTERPRISES, IN(T
Name

4700 NW BOCA RATON BLYVD =2Q2
Flonida stvet addiess (P.O. Bax JOT acceptable)

BoLa RATON FL RRERY|
Cliry State Zip

Herving heen named oy regrsiered agent aned 1o qeespt service of rocess for the abave siuted Himied fability company al the
pluce desigmaed i ihis cortyoate, Dherehy aocept the appootiment as vegistered wyen! amd agree Lo oclm dhis capacny
fierther agree 1o comply with the provisinns of bl staitdes relaning o the proper and compleie performeaice o my duties, umd |
am familicrwith end accept the ebligetions of my posiion ¢s regsrered agent as provided for in Chapter 605 75
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Registered Agent's Sugfature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authenzed ts manage and canrrol the Limated Liatnbity Caompany

Title: Name an rey
TAMBR" = Authorized Member
"MGR" = Manager
MG ACYR QUEIROZ LYRA JUNIOR
AN ESTUDANTEIOSE NULI0 DE SOl (7 4wt
VELA VELILA - BS - BRAZIL - 301022

MGR (EORGE DI CESAR DA MOTA E SILVA
RETE KM 3 HETA TWIS IPFS, CONTY VTLLAGE ITPANEMA GRFEN | CASA |64
CAUTIOLIRAS DE MACALT - 3 - BRAZILD - Sasikiiin

(Use attachment if necessay)

ARTICLE V: Elfectve date, il other than the date of filing, (OPTIONALY

{17 an effective date is listed, the date must be specific and canuet be more than five business davs prior to ar 90 days after
the date of filing.}

Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be hsted as
the docunient's etfectrve date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:
Ao Dot s TR
2nID%LARa S0n 0, Y5 L, SHARTY
Signatwre af 2 member or an authorized representative af a member.
This document 15 execuled in accordance with section 605.0203 (1) (L), Flonda Statutes.
I am owisce thae zny Talse idunmtion submiited in o decument w the Department of Staie
constitties a third degree felony as provided for in 5,817,185, F.S

ACYTLQUEIROZ LYRA JUNIOR = Mawaper
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