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ARTICLES OF ORGANIZATION - SECRETARY OF STATE
FOR TALLAHASSEE, FLORIDA
MELGC INTERNATIONAL, LLS

ARTICLE | - Name:!
The nare of the Limited Liabiity Company is:
BAEL C INTERNATIONAL,LLC
ARTICLE 1l ~ Address:
The malling addresa and streel addrase of the principal office of the Limited Lisbllity Company is:

141 NE 3"° AVENUE SWITE 401
MIAMI, FL 33132

ARTICLE ill — Registersd Agent, Registered Office, & Regiatsred Agent's Signature:
Tha name snd the Florida ebrect address of the registarad agent ara:

PAULA DEMELLO

Name
141 NE 3" AVENUE STE 401
“Flonda stree! address (P.O. Box NOT acceptable)
MIAMS, FL 33132
Chty, State. and Zip

Having been named as ragistered agent and to accept service of process for the abova stabsd
limited Lisbiflty Company at the place designalsd in this cerificate, | hereby accept the
appointment a3 reglaterad agent and agraa to act in this capacity. ! further agrae to comply with
(ne provisions of all slatutes relating to the praper and complete perfoemance of my duties, and |
am familiar with and accept the cbfigations of my position g8 registersd agent as provided for iy

/ _/_@ax.é T /O

Ragisterad Agent's Signature

PAULA DEMELLO

Typad or printed name af sighee
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ARTICLE [V — Managsr(s) or Managing Member(s}: TALLAHA '
The name and addrass of each Manager or Managing or Member is aa foiiows:
MANAGER MENBER ANTONIO DO NASCHIENTO CORDEIRD 20%
MANAGER MEMBER EDNEIA DE, A RIBEIRDO CORDEIRD 0%
MANAGER MEMHBER PAULA DEMELLO
MANAGER MEMBER L.M. PARTICIPACQOES LTOA B0%

{tf3e attachment {f necegsary}

Now: An additional articie must ba added it an effactive date is requested.

o

Signature of a mermber oran authonzed repfesantative of 8 member.

{in accordance with section 808 .408{3), Florkda Statutes, the exscution
of this document constitutes an affimation under the penalties of parjury
that the facts stated herein aca true.)

PAULA DEMELLO

Typed or grinied name of signee
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