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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

UNION CONSULTANCY AND MANAGEMENT, L1.C

ARTICLE X1- Address:
The mailing address and street address of the prinmpal office of the Limited Liability
Company is:

Principal Office Addregg: Mailing Address:
2532 Dverlake Ave 2532 Overlake Ave
Orlando, FL 32806 Orlando, FL 32806

ARTICLE ITI- Registered Agent, Registered Office, & Registered Agent’s
Signatore:

The name and the Florida street address the registercd agent is: Y e
. |" r' T

BARRY N. BRUMER - 5; ,{;_

s aE

. . 1 -

7055 SOUTH KIRKMAN ROAD, SUITE 116 T

‘ [l 541

Flatida Street address (P.0O. Box NOT acceptable) i

ORLANDO, FL 32819 : S

City, State, and Zip

Having been named as registercd agent service af process for the above stated limited
liability company at the place designated in this certificate, I heraby accept the
appointment as registered agent and agree to act in this capacity, I firther 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
positions as registered agent as provided for in Chapter 605 Florida Starutes.
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chi#ed Apgent's Signanre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
“MGR™= Manager
“MGRM = Managing Member
MGRM Rodrigo Coutitho Kuster
2532 Overlake Ave
Orlando, F1.-32806
. . | Fon
MGR Union Administragfio e Participat;aeéil;;,@a.
==,
o E
Av, Jose Moreira Martins Rato, n° 556737,
andar, Ala Norte, Munic{pio de Serra, " <2
Espirito Santo, Brasil 29.160-792 A
» By
(Use attachment if necessary)

NOTE: Az additions! article must be added if an effective date is requested,

REQUIRED SIGNATURE:
5 ’7 M unSF—7

Signature of a member dr an anthorized representative of a member,

(In accordence with section 605, 2203 Florida Statues, the execution of this document constitutes an
" affimetion under the penatties of perjury that the facts stzted hetein are tne.)

By pe

'lype:y printed name of signer
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