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ARTICLES OF GRGANIZATION FORFLORIDA LIMITED LIABU ITY COMPANY
ARTICLE I - Nane:

The nune of the Limired Liability Company is:

GREEN BRAZIL LLC

(Must comain the words “Limited Liability Compuny, “L.L.C." or “LLC™M
ARTICLE H - address:

The twiling uddress snd street address of the principal offive of the Lin

ited Liatility Corpany is:

Principal Oftire Addruss: Malting Addrgss:
Inbs S BAYSUHQOREDRIVE SULTE 703 2865 S B.‘\.\‘SHURE‘ DRIVE SGITE TU3 -
MIAMI, F1. 33133 . : MIAMI FL 35133 : -

ARTICLE LN - Reglstered Agent, Registercd Office, & Regiviered Agent's Slgnature:

{7he Liited LiaDitity Company ¢anoot serve as ity own Registered Agant. You must designate en individual o
another husiness catity with ueactive Florida registrunon.)
The nuine and the Florida srreer address of the registered agen are:

WORLD CORPURATE SERVIUES INC

Nune

2665 S BAYSHORE DRIVE SUITE 70%
Florida street address (P.O. Soa NQI acceptable}
MiaMl

fL

33133
Cuty Sate Zip
Faving been named a5 reglstered ag

et aiml to aocepd service of process jor the ahove sieted leemiteed Kabefite compasiy af the
place designared i this cernifivate, [ Bereby accept e appoiniment as reptstered agent amd ggrve to actin this capagily.
further ugree io comphe with the provisions of olf dutnies velating - the propei-gnd complere performunie of iny duiies, and !
gt fumiliar with und aecepl the obligations of o o Lt provigedd for in Chaprer 003, F.5.
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ARTICLE IY-

The name and nddress of cach person zuthorized to manage and control the L. unm.d Liabiliry Company: -
r . \'El'ﬂ: ”id Eu‘d[Es:.. :

"AMART - Authorizsd Member

“MOR" = Munuger :

MGR

MARIQ BFR\ARDQ_ GARNEROQ
2665 £ BAYSHAORE DRIVE U ?Q;
MIAMI FE 33133

tidse attuchment iL necessary)

ARTICLE V: [Eftectisc date, if other 1Imn the date of siling:

AOPTIONALY

(H an effective dute bs listed, the date must be specitic aud cannet be more than five business days prior to or 90 days aﬂrr
the dute of filing.)

Noter I the dutc inserted in this block dous nat meet the apphwblc sweutary filing requitements, this Juie will ot be listed as
the document’s effective dite on the Deparimewn of Swte's records,

ARTICLE ¥L; Other provisions, if;'my,

REQUIRED blgrw ATURLE; .
] / g
/1 { “ Aard l:f)-...--'l—ft‘_",," 7 /L!’f-’i..\‘

Signature of 8 mwember or a0 suthorized representative of a member,
This document fs excouted tn avcerdance willt section 603.0203 (1) (b), Florida Swtutes.

I nm awnare that sny fafse inforevion sudmined in a docuinent to the Deparmment.of State
constitgtes a third dc}.rcc felony s provided For i s. 8171535 F.8
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