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ARTICLES OF ORGANIZATION
OF
MP CAPITAL AND INVESTMENTS LLC

The undersigned Membier or Authorized Representative of a Momber signs these Articles
of Orgenization and formis a limited liability company (the “Compomy”) under the Florida
Revised Limited Liability Company Act (the “dcr™), as follows:

NAME
The name of the Company Is; MP Capltal nd Investments LLC,

MAILING ADDRESS AND STREET ADDRESS

The malling address and street addrvss of the principal office of the Company is: DLA

Piper LLP (US), 200 South Biscayns Blvd, Suité 2500, Miami, Florida 33131, Attn: Ryan J.

Coyle.

E OF MA :

The name and address of the sole Manager of the Company is Matheus Possebon,
Antonio Parreras 300 Apt. 503, Bela Vista, Porto Alegre, RS 90450-050, Brazi).

EXISTENCE
The Company’s-existence will commence upon filing,
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The name and street address of the initial registered agent and offiég: §f e
Company are: NRA] Services, Inc., 1200 South Pine lsland Road, Plantation, FI. 33324~»>~« =
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Ryan J. Coyle en T
Authorized Representative of Membsr ¢

C: i ‘ ‘ ;:-;
T

FASTVI06707474,1

3
‘F‘i

{V-; ".I:E Ciﬂ"‘
0¥



" 9/24/2015 10:38:06 AM From: To: B85061763Bl( 3/3 )

I accept the appointment as Registered Agont of the Company to accept service of
process on its behalf at the place designated in these Articles of Organization, I am femiltiar with,
and acoept, the abligations of my position ayregistered agent as provided for in the Act.

unez

istant Secretary
NRAI Services, Ine. . -
1200 South Pine Island Road
Plantation, FL 33324
Dated: Septembergz, 2015
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