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ARTICLESOFORGANIZATIONFORFLORIDALINMITEDLIABILITYCOMPANY

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

TROPICAL BRASIL USA L1.C

[ Must comtain the words “Limited Liability Company, “L.L.C.7or “LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

3505 SW e TERRACE

3805 W 1o9th TERRACE
MIRAMAR, FL 353027

MIRAMAR. FL 33027

ARTICLE T - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liabilitv Company cannot serve as its own Registered Agent. You muast designate an individual or

another business entty with an active Florda registration. )

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

ELO ENTERPRISES, INC.

WName
4700 NW BOCA RATON BLVID 2202
Florida street address (P.O. Box NOT acceptable)}
-
BOCA RATON Fl. REARY e
Zip m

City State

From; Lystai Chirice

Having been named as regisiered agent and (o aceept service of process for the above swated limited liahilin: company wr the
ploce designated in thic cortificare, [ hereby aceept the appoiniment as regisiered agenr and agree to act in this capacity, !
further agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties. and |

am famelar with and gecept the obligations of iy position as registered agent as provided for i Chapier 603 F.S.,

e

Registered .Ageﬁt’s Sipfature (REQUIRED?

(CONTINUED)
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ARTICLE IV-
The name and address of cach person puthorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR HUGO DE BRETO
3805 SW 1 691h TERRACE
MIRAMAR FL 330237

MGR ALIGUSTO CESAR LINS

RUA LUIZ DE FARIA BARBOSA, Mo BL A
RECIFE, PE STH20-110, BRAZLE

MGR CARLOS EDUARDO BAIA PEDROSA DA FONSECA
‘A PEDRO AMERIC A 09 APT?
RECIFE, PE S1011.560_ BRAZI

MGR JOSE ANTONIO DE SOUSA SERRA

RUA DOS NAVEGANTES, 293 APT 90]
RECIFE, PE 31021-010, BRAZIL

{Usc auachment if necessary)

ARTICLE V: Effective date, if other than the date of tiking: AQPTIONALY -~
{If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.) -

. - . . . - . . T .
Note; [Tdic date inserted inthis bluck does nut meet the applicable statutary filing requisements. this date will:not be Listed as
the documeni’s effective date on the Deparunent of State’s records.

o

ARTICLE V1: Other provisions. if any.

-

9 :p Md

REQUIRED SIGNATURE:
HUGD U)gho Fen 18, 2025 1o 57 E5TS

Signature of a member or an suthorized representative of a member.
This ducument is executed in accordance with scetion 603.0203 (1) (b). Florida Statwes,
| am aware that any Calse information submined in o docwment to the Brepariment of State
constituies a third degree felony as provided for in s.817.133 F.5.

HLIGO DF RRITO = Managper
Typed ar printed name of signee




