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ARTICLE [

The name of the limited hability company formed hereby is QDI I LLC (the “T.imited
Liability Company™).

ARTICLLE 11
The duration of the Limited Linbility Company shall be perpetual,
ARTICLE TN

‘The principa) olfice and mailing address of the Limited Liability Company shall be us
follows:

1395 Brickell Avenue, 14" Flaor
Miami, I'forida 33131

ARTICLE 1V

‘The Repistered Agent ol'the Limited Liability Company and his siveet address in the State of
I'lorida are as follows:

John IT. Friedhofl] Esq.
1395 Brickell Avenue, 14th I'loor
Miami, I'lorida 33131
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ARTICLE V

The Limited Liability Company shall be manager-managed. The names and addresses of the
initial Managers are as follows:

I'abio Passos Luiz Guitherme Lutli Ribas Rodrigo Jose de Tima
1395 Brickell Avenuc 1395 Brickel! Avenue 1395 Brickell Avcnue
14" Floor 14" Floor 14" Floor

Miami, I'L 33131 Miami, FL 33131 Miami, 'L 33131

uthorized Representutive ol the Member

STATE OF FLORIDA )
)
COUNTY OI' MIAMI-DADE )

BEFORE ML personally appeared John H. Fricdhotf, as Authorized Representative of the
Members, [XV who is personally known to me, or U] who produced
as identification, to be the person who exceuted the foregoing Articles ol Organization.

IN WITNESS WHLERLOI® | have hereunio set my hand and official seal this [;[" day of
Losephay 2014,

SV, JDITHD, RODMAN

3 MY COMMISBION ¥ FF 046120 . . i R
* W " EXPIRES: Ociober 18, 2017 Nbthry-Publie: \3 -
s D% BadThy Btgu oy Gervias it Name: : '7‘:( .:b /Z@b ,

My Commission expires: (9
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CERTIFICATE O)F DESIGNATION OF RESIDLENT AGENT
AND ACCLPTANCF, OF DESIGNATION

Pursuant Lo the provisions of Section 605.0113, Vlorida Statutes, the undersigned limited
. ara v " . . R - vy .
liability company organized under the Juws ol the state of Ilorida, submits the roJlowgﬁgtuwgq_gnt in

designating its Registered Office and Registorcd Agent in the Stute of Florida: -~ — 5 “T1
S
1. 'The name ol the limited liability company is QDL | LLC, Pty
G - T
2. The name and address of the Registered Agent and Office is: gm - m
nT &
 rndea] =

John H. Iriedhoff, Fsq.
1395 Brickell Avenue, 14th Iloor
Miami, Florida 33131
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11¥]
g
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[Taving been named as Registered Agent and to aceept service of procesa tor the above staled
limited liability company at the place designated in this Certificale, | hercby acecpt the appointment
as Registered Agent aod agree Lo act in this capacity. T further agrec to comply with the provisions
of all Statutes relating 1o the proper and complele performance of my duties, and [ am familiar with
and accept the obligations of my position as Registcred Agent as provided for in Chapter 605, F.S.

‘ricdhoff, Registered Agent a

(it [ 208

QN1 LILC

. Iricdhoff, o
uthorized Representative
of the Members
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