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ARTICLES OF ORGANIZATION

GUIA BRASTL AMERICA LLC

RS
FLERA

ARTICLE I

The name of the limited liability company is GUIA BRASIL AMERICA LL.C

ARTICLE II

The address of the principal office and the roailing address of the limited liability
compaay is:

11360 Heron Bay Blvd #2723
Coral 8prings FL 33076

ARTICLE [

The purpose for which this Liraited Liability Company is organized is any and ali lawfu!

business. .

. ARTICLE IV

The name and the Flordda street address of the registeredsagent of the limited lsbility
company is: :

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Swite 500
Coral Gables, FL 33134

Having been named as the registered agent and 10 accept service of process jor the above
stated limited lability company at the place designated in this certificate, I hersby accept
the gppointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all sictutes relating to the praper and conmplere
performance of my duties, and I am fomiltior with and accept the obligations of my

position as registered agent,
Moo 7

Date: le7£/ & 7// G
/7 ’ I&eﬂgiéjcred Agent’s Signaturs
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ARTICLE WV
The name and addrass of each Manaper or Managing Member is a5 follows:
Title: Name and Address:
Manager Rosaria Veleriana de Oliveira ¢ Silva
11360 Heron Bay Blvd #2723
Corel Springs FL. 33076
Manager Genesig Asaociados LLC
11360 Heron Bay Blvd #2723
Coral Springs PL 33076

In aceordance with section 605.0203(1)(B). Florida Statutes, the execution of this
document constitutes an aqffirmation under the penalties of perfwry that the facts stated
herein are true.

Authorized Signee:

*
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Rogaria Valeriana de Oliveira e Silva
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