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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LYABILITY COMPANY

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

E! Brazil Distribution, LLC

(Must end with the words *Lindled Liability Compuay, “L.L.C." or *LLC.")

ARTICLE 1 - Address:

The mailing address and strect address of the prinoipal office of the Limited Liability Compaay is:
P al Office Address; Malling Address:

2525 Pohce de Lacn Bouwlevard 2525 Pontce de Lepn Boulevard

Sulle 260 R

Coral Gables, FlL 33134 Coral Gables, FL 33134

ARTICLE 111 - Reglstered Agent, Registered Offive, & Registered Agent's Signatare:
(Tho Limited Liability Company cannot zerve as ite own Rugistared Agent. You must designatm an individual or ppother
business entity with sn aclive Florida registmation)

The name and the Florida street address of the rogistered egent are:

CT Corporation System
Neme -
1200 South Pine Island Road
Florida sirect address (P.0, Box NOT acceptable)
Plantation o 33324
Cily, Staie, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
Nability company at the place designated in this cortificate, I hereby acoept the appoimiment as
- registered ugent and agrea to aci in this capaclty. I finther agree lo comply with the provisions of all
slatwies relating to the praper and complsie performance ¢f my duties, and I am familiar with and
accept the obligations of miy position s registered ageni as provided for in Chapier 608, I'.S..

Ragiu;nd Agont’s Eigm;mre (REQLEESD)
.(CONTINUED) . MI m’ a wwi |
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ARTICLE IV~ Manager(s) or Managing Member(s): r "LL‘ Litk 7 a 1Y Og 57
The name and address of each Manager or Managiog Member is as follows; '~ LAHASS&-: ::L 6;3 TE
W, ID

Xitle: Name and Address: A
"MGR" = Manager _
"MGRM* = Managing demher
MGRM . E? Distribution, LLC

2528 Ponce de Leon Baulevard, Suile 260

Coral Gableg, FL 33134
(Ugo attachment if necessary)

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

(I an effective date Is sted, the dute must be specific and cannot be more than five business days prior
to or 90 days after the date of fliing.)

EB/c8 3owd

Mmsxcnu:% //

Signature { pmembor or nn authorlaed representativ of x member,

{In secordancs with section 608.408(3), Florida Statutos, the exeoution of this documant
conntitutes an affirmation under the peaalties of perjury that the facts statcd hevain sre trua.
T am gware that sy falee information submitted in a document to the Department of State
constituies n third degres folony es provided for in 2.817.155, R.8)

Mirlam Cruz-Bustllio

Typed or printed name of slaneo
Filing Fyes:
$125.00 Filing Fee for Articles of Organiaation snd Designation
of Reghitered Agent e e

§ 30,00 Cartifled Copy (Optional)
$ %.00 Certificate of Status (Optional)
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