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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI.ITY COMPANY

ARTICLE T+ Nanw:
‘I ke name of the Limited Liabity Company 1s:

Zanuti Holdings tLC

(Must comain the words “Limited Liability Company. “L.L.C " or "LLC.™Y

ARTICLE 1T - Adldress:
The mailmg address and street address of the principal oftice of the Limited Liabihty Company is;

Principal Office Address: Maihing Addruss:
7501 4th StN 7901 4th St N
STE 300 STE 300
Sl Petersburg FL 33702 St. Petershurg FL 33702

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Sipnature:

(The Limiicd Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another bisiness eatity with an active Florida registration,)

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

MNorthwest Registered Agent LLC

Name
7901 4th St N STE 30C
Florida street address (P.O. Box NOT aceepiable)

St. Petersburg FL 33702

City State Zip

Having becn named as registered ugent and fo aceept service of provess jor the above staied fied liabiline company ai the
place designated in this cortificate, | hereby aceepi the appoiniment as regisiered agent cod agree to act in this capacine. |

Frther agrec io complyvith the provisions of all stanutes relating o the proper and complese pevformance of my: didics. and oy
=
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ant famiiior with and aceept the abligaiions of my position as registered agent as provided forin Chaprer 6005, 7.5,
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ARTICLE 1V-
The name and address ol cach person authorized to manage and control the Limited Liahihty Company:

"AMBRT = Authorized Member
"MOGR” = Manager
AMBR Whiichill, Hugh
7901 4IF STN'STE 300
Si. Petershurg. FL 33702

AMBR Da Cruz Damasceno Correia, Pedro Miguel

79014 51N STE 300
Si. Petersbury, FL 33702

{Use attachment if necessary)

T . e 4 - .
ARTICLE Vi Ellective date it other than the date of tilig: 12/20/202 SOPTIONALY

(If an offective date is listed. the date must he specific and cannot be more than five business days prinr o or 90 days after
the date of filing.)

Note: 11 the dale inserted in this block does nut meet the appticabic statnrory iling requirenents, this date will pot be lisied as

ihe document’s effective dale on the Department of State’s records,

ARTICLE VT: Other provisions, il any,

REQUIRED SHGNATURE: , n i

Signature of 5 member or an suthorized representative of o member,
This document is eaccuted 1n accordance with section 60302003 (1) (b), Florida Statuies.
| anmraware that any false information submitted in a dozwment to the Department of State
cunslitutes 4 third degree felony us provided for in s 817135, F.5. {’3

Nat Smith
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Tvped or printed mame o signee
3 [Tepye (‘\

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,06 Certitied Copy (Optional)

S 500 Certificate of Status (Optinnal)
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