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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

THE CENTER OF HUMAN DEVELOPMENT LLC

(Must contain the words “Limited Liability Company, “L.1L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10055 YAMATO RD SAME
BOCA RATON, FL 33498

ARTICLE 111 - Registered Agent, Registered OfMice. & Registered Agent’s Signature;

(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Flonda strect address of the registered agent arc:

JTAX CORP
Name
10055 YAMATO RD STE 206
Florida street address (.0, Box NOT acceptable)
BOCA RATON Fl. 33498
City State

Zip

Having been named as registered agent and to aceept service of process for the above swted fimited fability company ai the
puce designaied in this certificate, [ herchy accept the appoininenr as regustered agent and agree o act in this capociny, |
Jurther geree to comply witl the provisions of off staneres relating to the proper and compleic performance of my duties. and |

amt familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
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ARTICLE FV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" -~ Authorized Mcember
©UMGRY = Manager
AMBR BRUNO ANGELQ COUTINHO
9498 AEGEAN DR
BOCA RATON FL 33496
AMBR ARODRIGO PRUJANSKY DOS SANTOS

217 ViA D ESTE APT 1805
DELRAY BEACH, F1 33445

AMBR LUCIANA ALONSO PEREIRA
8776 CHUNNEL DR
BOCA RATON, FL 33433

{Use attachneni if necessary)

ARTICLEY: Effcctive date. if other than the duate of filing: AOPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be iwore than five business days prior to or 90 dass after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statatory filing requirements. this dute will not be fisted as
the doecument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
CENTER FOR HUMAN DEVELQPMENT IM TACTICAL, LIFESTYLE AND MARTIAL ARTS.

—_— -,
REQUIRED SIGNATURE: ;:;;T -
| T
T N
Signature of a member or an authorized representative of 1 member,
Thix document is cxecuted in accordance with section 605.0202 (1) (b). Florida Sututcs,

I am aware that any false information submitted in & document 1o the Department of State
constitutes a third degree felony us provided for in s.817.155. F.8,

NIBVANDO COLARES BATISTA

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)
5 5.00 Certificate of Status (Opticnal)
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