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ARTICLES OF ORGANIZATION A Y 4,
OF e,
MONREALE USA GROUP LLC T Y
f"‘{g'-‘f’f‘:-.
ARTICLE I - Name $y

The name of this limited liability company (the “Company’™) is MONREALE USA
GROUP LLC,

ARTICLE 11 - Address
The mailing address and street address of the principal office of the Company is:

3900 American Way
Orlando, Florida 32819

ARTICLHE III - Existence and Duration

The Company shall commence its existence as a Florida limited liability company on the

datc that these Articles of Organization are filed with the Depariment of State, and ifs duration
shall be perpetual unless sooner dissolved by law.

ARTICLIE IV - Management
The Company is a manager-managed limited liability company.
ARTICLE V - Registered Agent
The name and Florida street address of the initial registered agent of the Company are:

s NRAI Services, Inc.,
P 1200..50uth Pine Island Road
o Plantation, FL 33324

/.' . .. -...,__\ ‘
‘ Date:_Manch 28 ) 20| L[

N

FFlavio Augusto Nasirini D;l'ﬁado,
Authorized Representative of Member

{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein arc true. Tam
aware that any false information submitted in a document to the Departiment of State constitutes

a third degree felony as provided for in section 817.1535, Florida Statutes,)
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CERTIFICATE OFF ACCEFTANCE BY REGISTERED AGENT

Pursuam 1o the provisions of the Flovida Revised Limited Liabllity Company Acl, the
undersigned submits the following statement In aceepting the designation as veglstored agent of
MONREALE USA GROQUP LLC, a Fiorida limited liability company (the “Company™), in the
Company's Articles of Otgonization:

Having been named as registered agent and to necept service of process for the
Company ol the roglstered offico doslgnated in the Company's Arlicles of
Organization, the undorsigned nceepts the appointment as reglstored agent and
agrees 10 aol in this capacily. The undersigned further agrees to comply with 1he
provislons of all siatutes relating to the proper and complete performance of its
dutles, and the underaigned is familiar witl end uccepts the obligations of lis
position s rogistered agent as provided for In Chaplor 6085, Flovida Statutes,

IN WITNISS WHERRQF, (ho undersigned has exceuted this Certificale of Acceptance
this 25%h day of March, 2014,

NRAI SBRVICES, INC,

N/ 74

Name: Hichels Halden
Title: Hosistant Secratary
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