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FLORIDA LIMITED LIABILITY COMPANY 8857

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

TTSW, 1LLC
ARYTICLE II- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mziling Address:
5502 San Gabricl Way 5502 San Gabriel Way
Orlando, FL 32837 Orlando, F1, 32837

ARTICLE IN- Registered Agent, Registered Office, & Registéred Agent’s
Signature:
The name and the Florida street address the registered agent is:

BARRY N. BRUMER

Name

7055 SOUTH KIRKMAN ROAD, SUTTE 116

Florida Strect addreas (P.O. Box NOT acceptable)

ORLANDO, FL. 32819

City, State, and Zip

Having been named as registered agent service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statites relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 6015 Florida Statutes.

%WW‘Z

Régistered Agent’s Signamre
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} ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR”= Manager
“MGRM”= Managing Mexber
MGRM. Wiltiam W. Brito dos Santos
|
‘ 5502 San Gubriel Way
Orlando, FL 32837
MGR Ileide Industria de Leites ¢ Derivados LTDA.

Rodovia Washinters Luiz, 18695 — Parque Eldorado
Dugue de Caxias — Rio de Jansiro — Rio de Janeire
Brasil 25240-005

(Use attachment if necessaty)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

oy wflimSt7

Signature of a me r or an authorized representative of 2 member.

(In eecordance with section 605 0203 Florida Statues, tho execytion of this document constitutes an
affirmation undsy the penalties of perjury that the facts stated herein are true.)

Ak

/' Typed or printed namo of signer

Page 2 of 2



