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COVER LETTER
TO: New Filing Section
Division of Corporations
MVIR LLC
SUBJECT:

Name of Limited Linbllity Company

The enclosed Articles of Organization ond fee(s) are submitted for filing,
Plenase rewmn all correspondence concerning this matter (o the fol{owing:

LUCIANE RIBEIRO MORENQ

Name of Pexson

BTG PACTUAL

FirmvCompany

Av. Brigadeiro Faria Lima, 3477 - 12th floor

Address

S¥o Paulo/SP - 04538-133 - Brauit

City/State and Zip Code
luciane ribeiro@bigpactual.com
E-mail address: (1o be used for fiture annual report notification)

For further informatian concerning this matter, please call:

LUCIANE RIBEIRC MORENO (+ss il -3383-2646
13 )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.UO Filing Fee I:ISI 30.00 Filing Fec & $155.00 Filing Foe &- $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclasad)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Centar Circle
Tallahassee, FIL 32301

PLOAT . LHIARTORT Watters K isaor Onbing
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ARTICLESOF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MVIRLLC
{Must contain the words “Limited Liability Company, “L.L.C.." or.*LLC.")

ARTICLE Il - Address:
The mailing address and strzet nddress of the principal office of the Limited Liability Company Is:

Erincipn) Office Address: Mailing Address:
Rua Afonso Briz, 747, Ap. 41D - Mocma Av Brig Faria Lima, 3477 - 12th floot
04511-01 ! - Sho Peulo - SP - Brazil Sdo Pau - 3E- - Brazi

ARTICLE 1] - Registered Agent, Reglstered Office, & Reglsicred Agent's Signature:

(The Limitzd Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entlty with an nctive Florida registrarion.)

The name and the Florida street address of the registered ngent are:

C T Corporation System
Name

1200 South Pine Istand Road
e : Florida street address (PO, Box NQT accepiable)

Plantation, Florida 33324
City State Zip e

RO

Huving becn naimed as regiviered agent and to accept service of process for 1the above stated limiied Nability company ol the
place designatad in this certificate, | heraby accopt the appoinutment as registered agent and agree (o act in Uds capacity. |
Jurther agree (o comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and {

am familiar with and accept the obfigations of my position ay regiyered agent s ided jor in Chapter 505, F.5.
C T Corporoti
By: 3779%1 Angel Shearer

Registered Agent Tognatore (REQUIRED)  Assistant Secretary

(CONTINUED)

i
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ARTICLE LY-
The rame and address of each person authorized to mannge and control the Limited Liability Company:

; Nante and Address;
"AMBR" = authorized Member
"MGR" = Manager

MGOR LUCIANE RIBEIRO MORENO

Av Brig Faria' Lima, 3477 - 12th floor
S0 Paulo/SP - 04338-133 - Brail

{Use attachment if pecessary}

ARTICLEV: Effective dawe, it other than the date of fiting: - (OPTIONAL)

(1 an eRective date is listed, the date mist be specific and cannot be more than five business dzys prior to or 90 days after
the date of filing.)

Note: 1 the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducumenl's effective date nn the Deparntment of State's records. |,

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:  n

Signatere 6f 2 member or an authorized representative of 2 member.
This document is executed in aceordance wilh section 6035.0203 (1) (b), Florida Statules,
t am aware tat any false information submitted In a document to the Department of Siate
constitutes a third degree fetony as peovided for in 5.817.155, F.5.

LUCIANE RIBEIRQ MORENO
Typed or printed name of signee

Eiling Fees:
312500 Filing Fee for Artickes of Organization and Designation of Registered Agent
'S 30.00 Certificd Copy (Optional)

$ 500 Certlficate of Status (Optional}

FLOKY « V12017 Weiton Khuwer (sl




