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ARTICLES OF ORGANIZATION
FOR |
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The name of the Limited Liability Company and Effective day is:
SCOPI SISTEMAS, LLC

(Must end with the words “Limited Liabiliry Company, “Limited Company” or their abbrevigrion
“ELC,” or “L.C.,")

ARTICLE I
The mailing address and sireet address of the principal office of the Limited Liability
Company is:
Principal Office Address Mailing Address
7131 GRAN NATIONAIL DR. SUITE # 103 7131 GRAN NATIONAL DR. SUITE#103__,. wen
ORLANDO, FL 32819 ORLANDO, FL 32819 L f: p
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ARTICLE I

Registered Agens, Registered Office, & Registyered Agent's Signature;

{The Limited Linbility Company cannot serve ay its own Regilyiered Aget, You must detignate an
individua! or another business entity with an acrive Florida registration.)

The name and the Floride streer address of the registered agent are:

ECCO PLANET USA, LLC
Ngme

713 GRAN NATIONAL DR. SUITE #183
Florida Street address (P.O, Box NOT accepiabie)

ORIANDO, FI 3281%
FL Ciry, State, and Zip

Having been named as registered ngent and 10 accept service of process for the obove
stated limited Hability Company at the place designated tn this certificare, 1 hereby
accept the appoiniment ay regisiered agent and agree 10 act in this capacity. 1 further
agree 1o comply with the provisions of all stasutes relating to the proper and complere
performance of my duiles, and I @ familior with and accept the obligations of my

position ax ragistered qgent-as. ided for in Chapter 605, F.5
X A i -
Registerod A/{m’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:

MARCOS KAYSER MANAGER 34%

Rua Trisiac Montsiro # 1645
Taquara- RS Brazil Cp: 956060-00

CARLOS HENRIQUE LINDEN MANAGER o 4%

Rua Yristao Monteiro # 1645
Taquara- RS Brazl Cpr 95600-00
MARCELO BECK MANAGER 22%
Rua Tristae Monteire § 1645
Taguara- RS Brazil Cp: 95600-00
CASSIANG BRENNER MANAGER %
Rua Tristae Monteiro # 1645
Taguara- RS Brazil Cp: 95600-00
PEDROD KAYSER MANAGER 4%
Rua Tristno Monteiro # 1548

Taguara- RS Brazil Cp: $5000-00
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ARTICLEY

Effective date, §f other than the date of filing (OPTIONAL)
(If an effactive date iz liried, the dave rust be specific and cannot be more than five
businzss days prior o or 90 days ofter the dote of filing.

REQUIRED: SIGNATURE

s

(I acvordance with saction 503,0203(1) (b, fjeles, the execysiom of this docwment

conylitures ar affirmation undar the pevalii ; Sifed herain are trye.)
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