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August 12, 2014

_ * FLORIDA DEPARTMENT OF STATE
DESPACEANTE BRASILEIRO Dvision of Corporetions, vy ooy

I'4

SUBJECT: M. R. GRANITOS IHPORE & EXPORT, LLC
REF: W14000048172

We received your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the oomplete document, including the electronic f:.llng cover sheet,

The articles of organiration must be prepared in compl;ance with seetion
605.0201, Plorida Statutas.

Please raturn your document, along with a copy of this, latte.r:, within 60
dayké or your filing will be conmidered abandoned.

If you have any questions concerm.ng the filing of your daocument, please
call (850) 245-6051. _

Tarasa Brown ‘ FAX Aud. #: 514000185983

Regulatory Specialist II . Latter Number: 314A00016913
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August 14, 2014 ' :
f'FLORHl&DEPAR 3 OF STATE _

DESPACHANTE BRASILEIRO Division of Corporations

!

SUBJECT. M. R. GRANITOS IMPORT & EXPORT, LLC
REF: WiI4000048172

We recgeilvad your electronigally transmitted document. However, the
document has not been filed. Please make tha following dorrastions and
rafax the complete desument, including the electromnic filing cover shaet,

Chapter €05, Florida Statutes, does not allow limjited liability companies
to issue sharaes or gtock. Consaquently, limited liability wowmpany
documents cannot c¢ontaln any raferences/tarms which may implicate
othérwise. Please delaete any references to Lerms guch as "shares, "
"stock," "stockholders,* "eharcholdars" ox the lika from your documeant.

The' Partnership Agreement is not filed with this office.

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

If yon have any quastions concerning the filing of youi,document, please
call {850) 245-6051,

Taresa Brown . g FAX Aud. §: H14000185988
Reqiilatory Specialist II ‘Let.ter Number: 914A00017431
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIARUITY COMPAR:

ARTICLE I - Name: ) s A A
The name of the Limitcd Liability Company is: . e )

' o ’ L ~ ;

RT. LLG, “y
(Must end with the words “Limitcd Uiabllity Company, *L.L.C.," or “LLC.") - R
: . D%

ARTICLE H - Address: : -
The malling nddress and street address of the principal office of the Limited Liabifity Company is: e
Princinal Qffice Addvess: - Mailigg Address;,
BOCA RATON, L 33433  BOCARATON.FlL31433

ARTICLE I - Ragistercd Agent, Registered Offies, & Registesed Agent’s Signature: o
(Ttie Limited Lisbilicy Company cannot serve as its own Repistersd Agent You must designate an individual or
another business entity with an active Plorida registration.) B

The name and the Florida stroet-address of the registered agent are:

) TRQ.
" , Name

22688 ESP1 ANADA DR - -
Florida sreet addreesy (P,0, Box NOT accapiable) i

BQGARATON FL 33433
City .

Having been namiod as regisiered agent and 1o accept service gf process for tha above stated (dmited liability compeny at
the placd designated in this'cortificate, | hereby acespt tha appoinament as registered agens and agree (o aci i this
capacity, | further ogree ta comply with the provisions of olf matutes relating to the proper and complate pnfqmam
of my duties, and I am familiar with and arcept the obfigations of my pasition as regisiered agent as providzd for in
Chapter 605, F .5,

Zip

(CONTINITED)

Pog 102
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM MARCOS ANTONIO DE NARDE SALLES
R GIRASSOL 39 - SAQ MARCOS - ARACRUZ
PIRITC) SANTO - - -
MGRM ERANDYR FONTANA CASTRO
22565 ESPLANDA DR
BOCA RATON, FL 33433
MGRM LEANDRQ CASSIO MANTOVANI DE FREITAS
| E - JEQUITIBA
ESPIRITO SANTO - BRAZIL - 29193-084
MGRM LEONARDO VIEIRA
AV N SRA DA PENHA.891-PRAIA D NT:
ESPIRIT - - 28055-131
(Use attachment if necessary)
ARTICLE V: Effectivc date, if other than the date of filing: 08/15/2014 . (OPTIONAL)

(If an effective date 1s listed, the date must be specific and cannot be more than Gve business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIREL SIGNATURE:

Signature of a mem} ar-ariCA] zed representative of a member.

{In accordance with section 605.02¢ 3 Statutes, the execution of this document
constitutes an affirmation under the penaiiks of perjyry that the facts stated herein are trize,

I am aware that any false information submitted in a document to the Department of State
coustitues a third degree felomy as provided for in 5.817.155, F.8.)

f»eﬁn/)z/.é PO Tian/R (A5 THL

Typed or printad name of signee :

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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