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FAX Mo, P. 002/005
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I
The name of the Limited Liability Company and Effective day is:
SMAM PARTICIPACOES SOCIETARIAS, LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation
LLEor 45
ARTICLE I
The mailing address and street address of the principal office of the Limited Liability
Compary is:
. it
Principal Office Address Mailing Address =%
7131 GRAN NATIONAL DR. SUTTE # 103 7131 GRAN NATIONAL DR. SUITE#'103 ro
ORLANDO, FL 32819 ORLANDO, FL32819 - -
2 e
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ARTICLE il

Rl

-

Registered Agent, Registered Office, & Registered Agent 'y Signature:

(The Lbnited Liability Company connol serve ax its own Registored Agend. You ruist designate an
Incdividual or another business entity with an active Florida reglsiration.)

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

ECCQ PIANET USA, LLC
N

Lanis

7132 GRAN NATIONAL DR, SUITE #1313
Florida Stréet uddress (P.Q, Dox NOT acceprable)
QRLANDQ, FL 32819
FL City, State, and Zip

SO A QR e A A sy BB b

Having been named ax registered agent and 10 uccept service of process for the ghove
staved limised liability Company ar the place designated in this vertificme, | hereby
accept the appointnent as regisiered agent and Ggree lv act in thit capacity. { further
agree o comply with the pravivions of afl statures relating ro ihe proper and complefe
pexformance of my duties, and I am familior with and accept the obligations of my
position as reyisiered agent ay provided for in Chapter 6035, F.5
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Registered Kgent’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 manage and control the Limited Liability Company:

Title:

SMAM PARTICIPACOES SOCIETARIAS, LTDA MANAGER 2100%
Rua Joaquim Fedra Soares, No 313
Nove Bamburgo 93,510-320, Braril

MARIA SILESIA PERFIRA

MANAGER
7131 GRAN NATIONAL DR. SUITE #103
ORLANDO, FL 32819

ADRIANO PERFIRA DE CAMPOS

MANAGER
e % X &
ORLANDO, FL 31819
MARCIO ADRIANG DE CAMPOS MANAGER
7131 GRAN NATIONAL DR. SUITE # 103

ORLANDQ, FL 32319

MARCO ANTONIO DUTRA DA SILVA MANAGER
7131 GRAN NATIONAL DR, SUITE # 103

S

=
e S
ORLANDO, FI, 33519 T -
N
Mo :
MELISSA PEREIRA DE CAMPOS MANAGER ,
7131 GRAN NATIONAL DR. SUITE # 103 P we
ORLANDO, FI, 32819 I
e @
G
’:" o
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ARTICLE YV

Effective date, if olker than the dite of filing {OPTIONAL) »
{If an effective date is listed, she date must be specific and canno! be more than five
business days prior 1o or 90 days cfter the date of fiiing.

‘l.. e~‘

REQUIRED: SIGNATURE

oran authorized representative af @ memnber.

{In accordance with section 605.0203(4) (b), Florida Statutes, the execution of this document
constitutes an afirmadion wnder the penalises of perfury that the focts suured herein are true.)

R .
Mam SILESIA PEREIRA

I or pr| g af xi »

&




