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ARTICLES OF ORGANIZATION _SECuE TARY OF STA

FOR ALLAHAS ATE
FLORIDA, LIMTITED LIABILITY COMPANY SEE, FLORIDA

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

WVALENTE LLC

ARTICLY 11- Address:

The mailing address and streel address of he principal office of the Limited Llability
Company is:

Principal (ffico Address: : Mailing Address;

900 East Michigan Sireet - 900 East Michigan Stree
Qrlando, FL 32806 Orlandui, FL 32806

ARTICLE ITT- Registered Agent, Registered Office, & Registered Agent’s
Sipnature:
The name and the Florida srreer address the registered agent is:

BARRY N. BRUMER

Name |
00 EAST MICHIGAN STREET

Florida Strect address (P.O. Box NO'T' seceptable)

ORLANDO, FL 32806

Clry, State, and Zip

Having been named as registered agent service of process for the above stated limired
liability company at the place designuted in this certificute, 1 hereby accept the
appointment oy registered agent and agree lo act in this capacity, I further agree to

 comply with the provisions of all statures releding to the proper and complete
performance of my duties, and I am familiar with and accept the vbliyations of my
positions ay registered agent as provided for in Chapter 608, Flarida Statules.

%MW Yl

:d Agent's Signamire
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ARTICLE IV. Mannger(s) or Managing Member(s):
The nunie and address of each Munager or Managing Member is as follows:

Title: Name and Addcess:
“MGR"= Manager .
“MGRM"= Managing Member

MGRM MVALENTE LTDA

Rua Visconde de Imhauma, 171, sala 01
Saude, S Paunle, SP, CEP: 04145-030,
Brasil

MGR MARCUS PAULO VALENTE DOS
SANTGS

900 Bast Michigan Streel
Orlando, FL 32806

(Use attachment if nccessary)

NOTE: An additional article must be added il un effactive date is requested.
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{In accardance with section GOR.408(3), Florida Statucs, the executlon of this document cnnnuuﬁs-m 14
offirsation under the penalties of perjury that the fagis staled hurein ure true.) g rzn g
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HARRY AN . BRumzg

Typed or primted name uf sigaer
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