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ARTICLESOF ORGANZATION FOR FLORIDA LINTVED LIABILTEY COMPANY
ARTICLE ) - Name;
The name of the Limiied Liability Conipany is:

or IO

Cagno Investments FLC
(Must contain the words “Limited Taabilin Campany, 1.8

ARTICLE I - Address:
The mailing address and siveet address of the principal office of the Limited Viabiliy Campany is:
Mailing Address:

Principal Office Addeess:

2530 My stic Pointe Br 233 Mavstie Fointe De
Myvatie Pointe 300, it 711 Mystic Poinge 300 Liat 711
Aveniora, 1L 33180 Aventurn, FE 33180

ARTICLE T - Registered Agent. Registered Office. & Registered Apent’™s Sigaature:
(The fimited Liability Company cannot serve as its own Registered Agent. Yoo must designate aa individual or

anotler business entity with an active Florida registration.)

The name and 1he Florida sireet adkdress of the registered agent ace:

Revistered Azents Inc.
N

701 Jth Street N, Sie M0
Florida street address (P.OL Box NOT aceeptables

SL Petenshure I,
Chis State Zip

Hving been named s registered agent cnd (o aceept service of process for the above stated limited labiline company at the
plece designeaied i ihis cortificare, D herehv aceept the appointment as regiviered agent wird aeree to act in this cupacin, |
derther agree o conply with the pravicions of ol stantes relating o the proper and complete pertosmanee of my duties. und |

e Jumiticr with and accept the obligations af my position as regisiored agent ax provided jor in Chapier 603, 128
T d K e,
RO e

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The nanmwe and address of cach person autharized w manace and contral the Limiied Liahility Company:

Title: Narme ang Address.

"AMBRY - Auathorized Member
MOGRT Mamaper

AMBR BLC Investments Ftd.
OMC Chambers, Wickhams Cav |
Road Town, Tonola, Beaesh Vieen Isdands

AMBR Ruks Cavoo Invesunents 1ad
QMO Chambers. Wickhame Cav |
Roud Town, Torola. Briush Vieein [sYands

MOGR Rabeio Cavna Filho
Av, Morumbi 1600, CS 2. Sao Panlo. SP_03606-100. Brasil

MGR Guillienne Caune
Hua Hapineituny S8 api P61, Sao Paulo,
SPOOST17-09), B3l

(Lise attachment il necessary)

ARTICLE V' Erfective date. il other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: [ he date inseried in this block does oot smeet the apphicable staetory filing requirements. this date will not be listed as
the docwinent’s ¢Hective date on the Depastment of State’s records.

ARTICLE VE Other provisions., i amy.

REOUIRED SIGNATURE: P

e
-

Signature of » member or an suthavized representative of a member,
Tlsis documeni is exccuted in acvordance with section 6030203 (8 (b). Florida Statuies.
1 am aware that any false infermation submitied i a docwment w the Departinent of $S1ate
vonstivutes o thivd degree felony as provided for io s 8171583 F.5,

Luis Feline Drummongd
Typed ar printed name of siznee

ine Fees:
S118.00 Fiting Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certificd Capy {Optionat)
S 500 Certificate of Status (Optional)
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