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From: Jtax Corp
ARTICLES OF QORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must catain the words “Limited Liability Company. “[..L.C.."or “LLC."Y)

DREAM HEALTH BRAZILLLC
Mailing Address:

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

ARTICLE I - Address:
SAME

Principal Office Address:

1095 SPLASH SHOT PLACE

DAVENPORT, FL 33896
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet svrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

Name

The nume and the Florida street address of the registered agent are:
JTAX CORP

Zip

10055 YAMATQ RD STE 206
Florida street address (P.O. Box NOT acceptable)
FL 33498

Slale

BOCA RATON
City
Huving heen named us regisiered agent and 1o aoeept service of pracess for the above siared mied habifio: company: at te

place designated in this cenificare, [ hereby accept the appointmeat us registered agent and agree o act in Bis capaciy. 1
Surther ugree fo comply with the provisions of all statutes relating o the proper and complere performance of my duties, and 1

—
5

aem fumiliar with and accepr the ohligutions of my position as registered agent ay provided for in Chapier 6035, .8
,.’/ 'G'_—')
A
E-Eegéstcrc(-!—r\‘r-bazul,’{/gi—gn:ltllrc (REQUIRED)}
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Fnx: +19546784580 Ta:

From: ltax Carp

ARTICLE 1V-
The name and address of cach person avthorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR RODOLFO BUSTAMANTE SA
AV BRIGADEIRO FARIA LIMA,_1.853 CJ 11
SAD PAULO SP 05426-100 BRAZIL

AMBR RAFAEL BATISTA
RUA MATG GROSSO 306 CJ 1413
SAOQ PAULO SP 01238-040 BRAZIL

{Usc attachment if necessary)
JOPTIONAL)

ARTICLE Y Effective dute, if other than the date of iling: 01/21/2025

(10 an effective daie is listed, the date must e specific and cannot be maore than five business days prior 1o or $ davs after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as

the document’s ctiective date on 1he Department ot State's records,

ARTICLE VI Other provisions, it any.

CONSULTING SERVICES

REQUIRED SIGNATURE: i
A
o I
o
3
o]

Signature of 1 member or an authorized representative of a member,
This ducument is executed in accordance with seetion 605.0203 (1) (b). Florida Std{dtes.
[ am awarc that any falsc infermation submitted in a decument to the Department ofState &3
e

constitutes u third degree telony as provided tor in 5. 817,155, F .8,
o e
NIRVANDO COLARES BATISTA .
Typed or printed name of signee Y s
s - e
Kiling Fegs: . S
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5500 ¢

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



