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ARTICLES OF QRCANTIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The numne of the Limited Liability Compagy is:

879 EXTREME, LLC

ARTICLE 11- Address:
The mailing address and street address of the principal office of the Limited Liability
Company iy

Pringipo] O o Mailing Address:
" 4366 LB McLeod 900 £ast Michigan Street
~ Orlundo, FL 32811 Orlando, FL 32806

ARTICLE III- Registered Agant, Registerad Office, & Registered Agent’s
Signature:
The name and the Florida sireel address the vegistered agent is:

BARRY N. BRUMER

Name

900 EAST MTCHIGAN STREET

Floridn Street addross (2.0, Box NOT acceprable)

ORLANDO, FL 32806

Clity, State, and Elp

Hlaving been named as registered agent service of process for the above slaied limited
liability company a1 the pluce designated in this certificate, I hereby accepi the
appoiniment &s registered ugent und agree to act in this capacity, 1 further agree to
comply with the provisions of all sututey relating 1o the proper and complete
performance of my duties, and Fam femiliar with and aceept the obligarions of my
pusitions as registered agent ax provided for in Chapter 608, Fiorida Statues.

Keﬁcmd Agcngi 'g'u,rnu:uro
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ARTICLE TV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: .. Nume and Address:

“MGR"= Manager :

"MGORM '« Mangging Member

MGRM EYERTON PAOLINELLI CAETANO ASSUNCAO

00 East Michigan Street
Orlundo, EL 32806

MGR ASSUNCAOQ E CAETAND LTDA

Avenue Dr. Josaphat Macedo 401, Lue.
Minas Gerais, Brasil 35 595-000

(Use attachmeat if némssary)
NOTE: An additional article must be udded if un effective date is requestad.

REQUIRED SIGNATURE:

fﬁ
Ko p
Signatuie of & m:abu’ or an authomized repredanmriva of 9 member.

{In aceordance with scetion 608.408(3), Florida Statues, the cxecutivn ol this docment constitutes an
aflirnation undur the penalties of perjury that the facts stated herein wre true,)

BARRY N. BRUMER

Typed nr printed name of slgnet

Page 26l 2




