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ARTICLES OF ORGANIZATION =~ &0 riowiiy
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The hamé of the Limited Liability Company and Effecrive day is:

JBP ERLO, LLC

{Mus? end with the wards “Uimited Liability Company, "Limited Comparty” or their abbreviation
"LL'C. w» or uLC‘. n}

ARTICLE IT

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

Principal Office Address Mailing Address
7131 GRAN NATTONAL DR. SUITE # 183 7131 GRAN NATIONAL DR. SUITE # 103
ORLANDG, FL 33819 - ORLANDO, FL 31819
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ARTICLE 1l

Registered Agent, Registered Office, & Registered Agent’s Signdture:

{The Limited Liability Company carinod serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida registraion.)

The name and the Florida strect address of the registered agent are:

ECCOPF, ET USA, LI.C
Name

825 BRICKELL BAY DRIVE, UNIT #246
Florida Sireet address (P.O. Bax NOT acceprable)

MIAMI, FL. 33131
FL Ciry, State, and 2ijp

Having been named as registered agent and.to accept service of process for the above
stated limitéd liability Company at the place designated in this certificate, I'hereby
accepi the appointment as registered agent and agree 1o act in this capocily. 1 further
dgree 16 comply with the proyisions of all statutes relating to the proper.and complete
performance af my dutles, fnd I amfammar wwh and accepz rk: obliganam of mry

Registered Agent’s Signature (REQUIRED)
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MGR=Manager(s) or AMBR= AUTHORIZED Mémber(s): The name and address of each
Person authorized fo manage and control the Limited Liability Company:

]

1

% ARTICLE IV
Title:

‘ JEP ERLO PARTICIPACOES, LTDA AUTHORIZED MANAGER ~ 100%
' Rua Xavanues 66 Suo Franciseo de Paula
’ Rio Grands Do Sl

ADEMAR SCUDIERD ERLO MANAGER
713 GRAN NATTONAL DR, SUIYE # 103
ORIANDG, FL 3IN1Y




F&X No. P, 005/005

ARTICLEV

Effective date, if other than the date of filing (OPTIONAL}
(If an éffective 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.

REQUIRED: SIGNATURE

(I dccordance with section 605.0203(1) (b) da: Sr arutes, vhe execution of this document
constifutes ai affirmdtion underthe pena thut the focts siafed harein are e, )




