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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

Awner Systems North America LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1) - Address:

The mailing address and street address of the principal office of the Limited Liability Company i
Principal Offico Address: Mailing Addresy:

AVENIDA SAGITARIO 193 AP133 AVENIDA SAGITARIO 198 AP133

BARUER, $a0 PALLD 05473073 BARUER!, SAD PAULO 08473-073
BRAZIL BRAZIL

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

Tke name and the Florida street address of the regislered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.0. Box NOT acceptable)

NAPLES FL 34012
City Zip

Heaving been named as registered agent and to accept service of process for the above stated limited liability company at

the place designaied in this certificate, I hereby accepe the appaimment as regisiered agent and agree tu act in this
capacity. ! further agree to comply with the provisions of all statutes relating to the proper and co

feie performance
af my duties, and | am familiar with ond acceps the obligarions of my position as registered agen r‘r,i}ovicgq for in
T

Chapter 605, F.S. ]
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Agent's Signature (Required) g r-:_; a2

John L. Williams, Peesident = -
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ARTICLE V-
The hame and address of cach person authorized to manage and control the Limited Linbility Company:

Title: yapne and Address:

"AMBR" = Authorized Member
"MGR" = Mahager

MGR RICHARD CAMARA CLARK
AVENIDA SAGITARIO 168 AP133
BARLERI, SAQ PAULO 08473-073
BRAZIL

(Use atachinenl i necessary)

ARTICLE V: Effective date, if other than the date of Bling: . (OPTIONALY}
(Ifan elfective date is listed, the date must be specific and cannot be more than ﬁve business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

o mem =
bm —
REQUIRED SIGNATURE: A
T Im
e &
ot @D
Signature of 2 member or an authorized represemtative of a member. PFE N
(In accordance with section 603.0203 (1) (b), l'lorida fturgd, the exccutian of this ddcﬂmem £
constitutes an affirmation under the penaltics of ¢ thaf the facts stated herein areitrue.
1 am aware that any false informations« A d giment o the Departiment of ngtc-ri :3;;
constituies a third degree felony as provideg@orin 817, A R
o Bty e
3>
TN
SR

Filing Fees:
$125.00 Filing Fee for Articles of Qrgapization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 3.00 Centificate of Status (Optional)
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