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'SUNSHINE CORPORATE -
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
850-508-1891 (cell)
Date: 27 3/ |7
Name: Cran Loq Three (Gfobal, L.
Document #: v
Order #: My New o ompanty
[Certified Copy of Arts
& Amend:
—_
Pt Copyr
Cértiticate of Good ‘
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:
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COGS:

Document

Examiner

Updater

Verifier
W.P. Verifier ____
Ref#

Avallability

Amount:$ |Z2§
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ARTICLES OF ORGANEZA NON FOR FLORIDA LINITED LIABILITY CONPANY

ARTICLE 1 - Nume:
Fhe name of the Linued Lasbihuy Company s

GranlLag Threa Global, LLC
(Mustend wath the words Limited Liahitity Company, L LC T o “LRCT)

ARTICLE [ - Address:
The mailing addiess and street address of the prineipal oMice of the Limined Liabihty Company is:

Pringipat Office Address: Alailing Address:

2 5. Biscayne Blvd. 2200 25, Biscavne Blvd, 3200
Mazmi, FI 33131 Miami, FL, 33131

ARTICLE I - Registered Agent, Wepistered Office, & Registered Agent®s Signature:
(The [imited Liability Company cannot serve as iis owit Regasterad Agent You must dessgonte an individoal or

another buginess conity wath an active Florida registration.)

The name and the Flonda strect address o7 the registered agem are:

Douglas CGomes Fitho
Name

2 5. Biscavne Bl 3204
Florida street address (P.0. Bex 30T accepiable)

Minmi Tl a3l

City Sune Zip

Having ecn named as registered agent wnd (o aeocpt service af pracess far the abenve sated lieited bahidine compeany at the
place designated m this cortificate, [ hereby accept the appointment us registeved agent and agree 1 act in this capacity. |
ferther agree (o comple with the pravisons af all stattes relating w the proper and complete pertirmance of my duries, and §
an fuamiliar with and aceepi he obiiganons of my position as regestered agent us provided for i Chapror 663, F.8.

Registered Age[;l ‘s Signature (REQUIRED)

{CONTINUED)

Papelnf2

-

—



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Renato Cesar de Mattos
R Paschonl Altredo Soranz 97 GII COR LOTE 09 Parque Rosldencial Villa dos Inglezes

Sorocaba, Sao Paulo Brazil 18051-881

AMBR Heber Fernando de Malios
R Saverio Floriano Fazzio 30 Jardim Residencial Vicente de Moraes

Sorocaba Sao Paulo Brazil 18087-492

Clovis Caelano de Oljveira Santos Junior
AV Jorge Jamil Zamur, 1123 Jardim Ibiti do Paco
Sorocaba Sao Paulo Brazil 18086-050

AMBR

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depuortment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -Qﬂ-/‘\s\(

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Ed Tsuji, Authorized Representative
Typed or printed name ot signee

E“inﬂ E ees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent .

$ 30.00 Certified Copy (Optional) e
§ 5.00 Certificate of Status (Optional) e
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