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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Sweel Gscape Goutmet Brazil LLO

{Must end with the words “Limlied Liability Company. “L.1..C.." ur *L.LC."}

ARTICLE 1] - Address;
The mailing address and streel address of the principal oftice of the Limiwd Liability Compony is;

Prineipal Office Address; Mailing Address;

Ann: Law Office ot Lponardo Hetdnar At Law Office of Leonardo
500 Fifth Ave. Sulie 1810 500 Fitth Ave, Suite 1810
Naw Yok NY 10110 Mew York NY 10110

ARTICLE lil - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannat serve as 1ts own Registered Agent. You must designate an individual or

another business entity with an active Floride registration.)
The name and the Florida streel address of the registered agent are:

BLUMBERG EXCELSIOR CORPORATE SEAVICES I

Name

158 Qifica Plaza Qrive. sl Ftoor

Florida sirect address (P.O. Box NOT accepiable)

Tallahasgee Ll 32301
City Zip

Having becn named as registered agent and ro aceept service of provess fir the above siated limited lability company at
the place desigrented in this certificate, § herehy aoeept g appointimary os regisiered agent and agree to get in this
capacity. I furiler agree to comply with the pravisions of all statutes relofing 1o the praper und coinplete performaney
of my duties, and [ em fumitiar with and aceept the obligations af my position as registered agent as provided for in

Chaprer 605, FL5.
Asst;‘ggcx?c

Jose Mojica
Regiitered Ad -m{/s Signhtuye (REQLUIRED)
(CONTINUED )
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ARTICLE Iv-

Fhe e and addias of cach parsnithoudzed 1 marage amd conttol the Limited Fiahitity Compuay |

M ami 2 (=TH
TAMIIRT = Auhwarized Membet
"MGR * = hManaper
AMBR Chpstiane Nobregs Sghral

Bue Adma Jafet 74 CJ 113
San Paulo, SP. Brazit

fllse allzchmem if necesssry)

ARTICLE V: FilTective dale, if cther than the dale of fling

MY AL

{1f an effectve dute W Usted, the date inust be spedific and vonnet be tere than five basiness days prios o or 90 duys alter
the dutc of filiog.)

ARTICLE VI Other provisionms, i wry

Mt b

REQUIRED ‘HGNC,’\[%’_{K{S .‘;\\Q‘ C&\J\ - .

Siguature ol 3 member or an asthorizgd representath ¢ ol a member.
(o recurdance with section 603 0203 (1){bY, Florida Stares, e execution of s docimene
cuisttites an ultiimatows sder the penabtics of pergey’ that the Naels stated bergin e bue,
T am avare that any talse wlmmauon subnritted i a docmnent twthe Deparnntent of Suale
cunstitule o third depree blany ss provided for ins 817155, F.8,)

-y
Chyistiana Nobrega Sohiral 2o B
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