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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2013

GRAY ROBINSON
NANCY CHOY

SUBJECT: PARANA PINES, LLC
Ref. Number: L11000057825

We have received your document for PARANA PINES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The effactive date can only be corrected by filing articles of correction. The
articles of correction must be filed within 30 days from the date of filing. Please

correct your document and resubmit.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist I Letter Number: 513A00028110

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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SUITE 1400 BOCA RATON
301 EasT PINE STREET (32801)

AY/ROBINSON

ATTORNEYS AT LAW ORLANDO, FLORIDA 32802-3068  JycksonviiLe
7L 407-843-8880 KEY WEST
FAX 407-244-5690
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LAKELAND
MELBOURNE
MiAmi

407-843-8880 NAPLES
ORIANDO

NANCY.CHOY@GRAV-ROBINSUN.C()M
TALLAHASSEE
December 5, 2013 TP

FFlorida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Parana Pines, LILC; Document No.: L110600057825

Dear Sir or Madam:

Enclosed arc the original and one (1) copy of the Amended and Restated Articles of
Organization for Parana Pines, LLC. Plcase file the Amended and Restated Articles of
Organization, indicate the filing on the enclosed copy, and return the copy to the undersigned in
the self-addressed, stamped envelope enclosed. Also enclosed 1s my firm’s check in the amount

of $25.00 to cover the filing fees.
Should you have any questions or concerns regarding the foregoing, please contact me at

{407) 843-8880.
Very truly yours,

Nancy Ch cgal Assigtant to
R. Lee Bepnétt, Esq. ros
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ce: R. L.ee Bennett, Esq.
Parana Pines, LLC ,
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AMENDED AND RESTATED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Parana Pines, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.”)

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

Mailing Address:

Rua QOsvaldo Cruz,
715 Jardin cas Araucrias
Fraiburgo, SC - 89.580-000 Brazil

Principal Office Address:

Rua Osvaldo Cruz,
715 Jardin das Araucrias
Fraiburgo, SC - 89.580-000 Brazil

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

GrayRobinson, P.A.
Name

301 E. Pine Street, Suite 1400
Florida street address (P.O. Box NOT acccptable)
o 32801

Orlando,
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my’/'dsmon as. reg: stered agent as provided for in Chapter 60% F.S.

A /0 ——a

l(eg:slered Apgent’s Slgnature (REQU[RBD)

R. Lee Bennett, Esq.
o
(CONTINUED) =
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ARTICLE V- Manager(s) or-Managing-Member(s):
Fhe name and address of each Manager erfvianagingMember is as follows:

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

MGR Raberto Frey
Rua Qsvaldo Cruz, 715 - Jardin das Araucrias

Fraiburgo, SC ~ 89.580-000 Brazil

MGR Leando Luis Cima
Rua Coronet Otonni Maciel - 490, apto 702, balrro Vila izabel

Curtiba-Parana, CEP 80.320-000 ~ Brazil

MGR Paulo Cesar Calluf
Alameda Prudente de Moraes 488, apto 101-Centro

Curtiba-PR, CEP B0.430-220- Brazil

MGR Daniel Signori
Rua Coronel Dulcidio 1205, Ap 181,

Curitiba, PR-80250-100, Brazil

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Za ol .

Signature ofa m bey or an au onzed representat:vc of a member.

€05. 0203;3)
(In accordance with scction Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am awarc that any false information submitted in a document to the Department of .‘btate o
constitutes a third degree felony as provided for in 5.817.155, F.8.) o ‘-::
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Typed or printed name of signee S

~O
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Filing Fees: e,

$125.00 Filing Fee for Articles of Organization and Designation “ ) -
of Registered Agent X B ~

(W] i™ -C"
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% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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