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ARTICLES OF ORGANIZATIONA1SSEE 0k
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The uame of she Limited Liability Company and Effective day is:

W.B. EMPREENDIMENTOS E PARTICIPACOES, LLC

(Muss end with the words “Limited Liabiliiy Campam “Limited Company” or thelr abbreviarion
“LLE,* or "L.C..")

ARTICLE IT

The mailing address and stréet address of the principal office of the Limited Liakility
Company is!

Ptincipal Office Address -Mailing Address
7131 GRANNAHMAL DR SUITE # 163 7131 GRAN NATIONAL DR. SUITE # 183
ORLANDO, FI. 32819 ORLANDO, FL 32819
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ARTICLE 111

Registered Agent, Registéred Office, & Registered Agent’s Signature:

{The Limited Liability Company cammot serve a5 lis own Registered Agent. You must designate an
individual or another businass entity with an active Florida régisiration.)

The name and the Florida street address of the registered agentare:

ECCOPIANET USA, LLC

Narms

7E31 GRAN NATIONAL DR. SUITE #1903
Florida Street address (F.0. Box NOT accepiabie)

. ORIANDO, FL 32819
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the above
Stated limited Hability Compary int the place designated in this certificate, 1 hereby
accept the appointment as regisiered agent and agree to act in this capacity. I further
agree 1o comply with the provisions of all statutes relating to the proper and complete
performance of my daties, and I am familicr with.ond accepi the obligations of my
position ds regls { provided for in Chapter 605, F.§

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member{s): The name and address of each
Person authorized to mandage and controj the Limited Liability Company:

Title:

W.B. EMPREENDIMENTOS E PARTICIPACOES LTDA MANAGER 52%
Rug Genetul Frola, 2131, apto 504, Toquara
956600600, Brazit

RAFAEL SQUSA GLIVEIRA MANAGER 24%
7131 GRAN NATIONAL DR. SUITE # 103
.ORLANDO, FI.32819

WALEIRIA BORGES MANAGER 24%
7131 GRAN NATIONAL DR, SUITEF Ies
ORLANDO, FL 33819
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ARTICLE V

Effective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five

busineass days prior i or 90 days after the date of filing.
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{In accordance wiih seciton 603.0203(1} (b, Floridd Statuses, the exacuston of this dacumerns
constitutes an.gffirmation under the penalties of perjury that the fucts stated herein are true.)




