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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:
N
IMPORTSSEGURO LLC :
(Must contain the words “Limited Liability Company. “L.L.C..” or “LLC.™)

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:

245 SE 18T ST SUITE 214 ) _ 245 SE IST ST SUITE 214
MIAMI. FL 33131 . MIAML FL 3313]

ARTICLE IIL - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with'an active Florida registration.) )

{i.

The name and the Florida street address of the registered agent are: -
. TS
JONATAN DE ALMEIDA SOUZA i =
~ == -
. Name A =3 T
M -
245 SE 1ST ST SUITE 214 z r_r\.'a)
Florida sireet address (P.0. Box NQT acceptable) Iy -
T Lot ' T TR N iy £ 2 o
MIAMI _FL % 33131 s (- =y
L City silte Zip R
M

Having been named as re:gisre'red agent and to accept service of process for the above stated limited liakility company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree (o act in this capacity. 1
Surther agree fo comply with the provisions of all statules relatingio the proper and cornp!ete p_e:jformance of my duties, and |
om familiar with and accept the obligations of my position as rekistent:d ggeptas provided for in Chapter 605, F.5..

Reg?%red/«g%rs Signature (REQUIRED)

(CONTINUED)
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ARTICLFIV- . S : :

The nnmc and addrcss of eat,h person authon?cd to mdnage and conlrol the Limited Liability Compcmv
. “/\MBR"‘Aumonzed Mcmbr.r i : SRR
' “'M(JR"—Managcr T A S

MGk S .

JONATAN DI" AL‘WEIDA SOU! A -
: 245 SEISTST. SUITE "14
MIAMLFLSILE

(Usle'attachnichi il'ncccss'my) o s
: - e
. ARTICLE V' Eﬂecnve datc if omcrthan lhc dare of fi lmg - o AOPT IONAL} =
. (If 2n efféctive date is hsted the date musl bc specll‘ ¢ and cannot be .more than ﬁ\i: husmess dayﬁ pnor te or %Iayﬁ al‘ter
. thedatcof ﬁlmg.) '
.- Note: Ifthedate inscreed in lhlS blcx.k does nol mcu the apphcablt mruto
T ehe dncumem 5 cﬁccuve daic on the Departmcm ol g}taxe § rccords f Lo

ry i‘ Img reqmrements 1]115 da_te vn[ nlzgoe lmted as
S R e

ARTICLFV] Olhcrprowslun.s lf‘an} e '.:" e A s
’ '.JQNATAN D! AL MI:[DA QOUZA OWN‘S lOO% OI TH ZLLC-

I Toqumie

3 e if
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40t _'_HJ

Bmummsrcmmka.,,

Slgnature yﬁber ommormed Tepresentative uf 4 member.

Thm ducument exg culcd In'gccordance with'section 605 0203 (1) (b), Florida Statutes, S .
_ Tam aware lhat any false mfonnduon subiniited in ‘adocument to the Department of State
consmulcs a thm:l dcgree fclnny as pmwdcd for in s, 8 1 7 155, F5. :

o - .ElNA"lANDEAL\-iEIDA SQUZA - .
. o o e Typedorpnnlcdnameofsngnee T
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