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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liability Company is:

GIUSTILOPES LLC
(Must contain the words “Limited Liability Company, *L.1.C..7 o "LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5401 S KIRKMAN RD STE 560
ORLANDO FL 32819

5401 S KIRKMAN RD STE 560
ORLANDO FL 32819

ARTICLE I - Registered Agent, Registered (Mhice, & Registered 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.)

The name and the Florida sireel address of the regisiered agent are;

PS KIS LLC

Name

6326 Old Brick Road, suite }240-238
Florida street address (P.O. Box NOT acceprable)

Windermere FIi. 34786

City State Aip

Having been numed as regisiered agont and to aeeopt serviee of process for e ehuve siated limted fiokility company ar the
place designated in this certificate, | hereby aceept the appointment @y registered agent and agree 1o act i sus capecin, 1
further agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties. and |

am famitiar with and aceepr the obligations of my position v regisiered ageni as provided for in Chaprer 603, 175, 7 r~a
=
=
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= ;
Registered Agent’s Signuture (REQUIRED) ) -
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Cempany:

Title: Narma ]
TAMBR” = Aulliorized Membed
"MGR" = Manager

AMBR JOSE ABILIO LOPES
AV, ALMIRANTE SALDANHA DA GAMA N 96 APT 202
FONTA DA PRAIA - SANTOS, SP 11030400 BR

AMER MARIA CARLA GIUST| LOPES
AV, ALMIRANTE SALDANHA DA GAMA N 06 APT 202

AMBR RAPHAEL GIUSTIL LOPES
Av, Rei Alberto ], N288 APT112
Ponta da Praia - Spntos , SP 110303180 BR

AMIR BRUNA GIUSTI LOPES RODRIGUES
RUA THIAGO FERREIRA N 51 APTO 61
BOQUEIRAQ - SANTOS  SP 11055140 BR

iUse atachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if uther than the dale of filing:
(If an effective date is listed, the date must be specific und cannat be mare than five business days prier (o or 90 days afler

the date of filing.)
Naote: [fthe date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any,

BREQLIRED SIGNATURE: .
L]
- o]
Qad_a Abcleo ~=
Signature of a menpfcr or an authorized representative of a member, —
This document is executed in accordance with section 605.0203 (1) (b, Florida Statuses, ; :
I am aware that any false information submitted in a document to the Department of State ¢,
constitutes a third degree feloay as provided for in s 817435 F.S, " O i
JOSE ABILIO LOPES -
Typed or prirted eame of signee 2y U
= '
Filing Fecs: o B
- £

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (QOptional)
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