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From: ’ 06/07/2013 15:51 #579 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N3 Capital Partners LLC

(Must end with ths words “Limited Liability Company, “L.L.C.," or *“LLC.")

ARTICLE II - Address:

The mailing address and strect address of the principel office of the Limited Liability Company is:

Principal Officc Address: Majling Address: P
[ (‘?‘\ —_

116 WEST 45 STREET SUITE 606 115 WEST 48 GTREET SUITE 606 s

NEW YORK, NY 10028 NEW YORX, NY 10028 e

k3

,:‘,._

i:i’
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ARTICLE ITI - Registered Agent, Registered Offico, & Registered Agent's Slgnature
{The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate an individual or another v:
busincss cniity with an notive Florida registration.) co

R7 @ Y L-HIWE

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, ING.
Name

155 Office Plaza Drive, 1st Fl.
Florida street address (.0, Box NQT acceptable)

TALLAHASSEE Pl 32301
City, State, aad Zip

Having been named as registered agent and to accept service aof process for the above stated limited
{lability compary at the place designated in this certificate, I hereby accept the appointmemt as
registered agent and agree {0 acl in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performarnce of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

Apat. Secretaxy, Jose Mojica
X -
Regis ent’s Signiury (REQUIRED)
(CONTINU
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title: Name and Address:
"MGR" = Menager
"MGRM" = Managing Member

MGRM Marelo Valerko SantAnno
Runa Funchal 418, 25 andar, Vila Qlimpia
Siio Paulo, SF 04651000, Briz!l

MGRM Paulo Roberta Duarte de Toledo
Rua Funchal 418, 25 andar, Vie Slimpla rsj
S#o Paulo, SP (4551-080, Braz ———
fnad
L
MGRM : José Mauricio Eugenio Delfing de Carvalha 5
Rua Funchal 418, 25 andar, Vila Olimpia :
Siko Paulo, SP 04551080, Brazh —d
o)
-
W2
™
(>0

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afler the date of Aling.)

REQUIRED SIGNATURE:

x i Ay
Signature of a member or an anthorized representative of & member.

{Tn accordanoe with arction 508.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation undey the penalties of perjury
that the facty stated hersin are true.)

Ana Malsonave

Typed or printed name of signoe

Riling Yees:

5125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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