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FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I
The name of the Limited Liability Company and Effective day is:

INDIARA MACIEL, LLC'

(Must end with the words “Limited Liability Company, "Limited Campany * or their abbreviation
“LLC " or “L.C.,") .

ARTICLE II

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

Principal Office Address Mailing Address
7131 GRAN NATIONAL DR. SUITE # 103 7131 GRAN NATIONAL DR. SUITE # 103
ORLANDO, FL 32819 ORLANDO, FL 32819
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e . Registered-Agens;-Registered Officv, & Registéred Agéni’s Signaturs: g:;,: o,
=%
{The Limited Liability Company cannot serve as iss own Registered Agent, You must designdte

individual or another business entity with an active Florida registraiion. )

The name and the Fiorida street address of the regisiered agen: are:

ECCQO PIANET USA, LLC
Name

7131 GRAN NATIONAL DR. SUITE #103
Florida Streat address (P.O. Box NOT acceptable)
ORLANDO, FL 32819
FL Clty, State, and Zip

Having bean named as registerad agent and fo accept service af process for the above
stated limited lighility Company at the place designated in this certificate,  hereby
accept the appointment as regisiered agemt and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and completa
performance of my duties, and I am familiar with and accept the obligations of my

position as regisiered agent os provided for in Chapter 635, F.S

X
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Registered f(gent’s Signature (.

REQUIRED
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ARTICLE IV

MGR-Manager( s) or AMBR= AUTRORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

INDIARA MACIEL LTDA MANAGER 100%
Rua Chile, 35, pitangueiras, Santo Antoniosa patrulha

95500-000,. Brazil -

INDIARA MACIEL
7131 Grasn National Dr.Suite # 103 MANAGER

Orlandp, FI 32819

MAURICIO DANIEL GOMES MANAGER
7131 Gran National Dr.Sulwe £ 103
Oriando, FI, 32819
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ARTICLE V

__Effective date,if-orhor-vran-the-date-af foimy TOF TTONAL]

11f an effective dare iz Hsted, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.

KEQUIRED: SIGNATURE

. L
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{o]
Stgnature of a member ni an authorized representative of a member.,

{In orvordance with seciion 503.0003 1 5 {h), Florida Siatutes, the exerution &f this dacunent
corsiirktes on affirmarion under the peraisies of perfiicy thot the faces siured herein ave true )
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