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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Namu:
The name of the Limited Liability Company is:

GIG CAPITAL HOLDINGS LLC
(Must end with the words “Limited Liability Company, "1L.L.C," or “LLLC)

ARTICLE IT - Address:
Tho mailing address and street address of the principal offtce of the Liinited Liability Company is:

ilj (1N

Principal Office Adgress: ‘

clp Haeidnar Law Firm, P.C Lo Heidner Law Fim, P.C
BQQ Fifth Ave. Sujte 1810 800 Fifth Ave. Suite 1810
New York, NY 10110 Hew Yorc NY 10110

ARTICLE TII - Registered.Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designute au individual or

another business entity with an active Flarida registration.}

The name and the Florida street address of the registered agent arc:
BlumbergExcalslor Corporate Services Ing.
Name
155 Office Plaza Drive, 1si Floor

Florida street address (P.O. Box NOT acceptable)

Tallahagsee Pl 32301
City Zip
Having been named as regisliered agem: and 10 accept service of process for the above stated limited liabifity compeny at
the place designeted in this certificate, | hereby accepl the uppoiniment as reglsiered agent and agree to act in this
capacity. | furthar agree io comply with the provisions of all statutes velating to the proper and complele performance
of my dutics, and | am familiar with and accept the obligations af my position as registered ageni as provided for in
Chapter 605, F.5.
tary,—-Jose Mojica
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ARTICLE V-
The name and address of ench person authorized to manage and controt the Limited Liability Company:

Title: Name end Address:
“AMBR" = Authorized Member )
"MGR" = Manager
AMBR ivo Rosset
Rua Guadalupe 612
Sao Paulo, SP, Brizil

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dote is listed, the date must be specific and cantot be more than flve business days priur to or 90 days after
the date of filing.)

ARTICLE VE: Other pravisions, if any.

REQUIRED SIGNATURE:

Signature of A member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the cxecution ol this document
constitules an alfimiation under the penalties of perjury that Whe facts stated herein are rue,
1 am aware that any false information subigi 1 document Lo the Department of Stare
cunstitutes 1 third degree felony as pr 5, F.5)

Ivo Rosset

I'ypcd o printed namcaLsignee

Fillng Fges:
$125.00 Filing Fee for Articles of Organization sad Designation of Registered Agent

S 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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