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COVERLETTER

TO: New Fillug Section
Division of Corporutions

sussEcT: MWR Florida LLC
Name of Limited Ligbility Conpary

The enclosed Articles of Orpanization and fee(s) are submittud fior ﬁlinc_.

Please return nl] covrespondenico cnnectning (his matter to the following:.

N of Person

Capitol Services - Corporate Filings Team
Fim/Company

515 East Park Avenue 2nd Fi

Tallahassee, FL 32301

Clty/Stote and Zip Code
nmous@kcitco.com / mbeaujon@citco.com
E-muil acklress: (t be used for futury annunj report notificauion)

et
. (&~ ]
For further information concemning this matter, pleas: call; = .
= . '
w855 ,498-5500 o g
Name of Pason Arca Code Daytime Telephone Number - IE::‘
=
Enclosed is 0 chexk for the following amount: = p—
i Filing Fex 130.00 Filing Foe & 155.00 Filing Feo & $160.00 Flling Feeod= o
Certificote of Status Certiliod Copy Certificole of Sta =

{oadditiona) copy is enclosed) Cemtified Copy  ©
{oddiional copy is cnclosed)

Malling Addeess Strect Address

New Filing Section New Filing Section

Division of Corpotntions Division of Corporations

P.O. Box 6327 Chflon Building

Tolighassee, FL 32314 2651 Execulive Center Clrele
Tallshasse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Compeny ix:

MWR Florida LLC

(M ust contain the words “Limited Liabllity Company, “LL.C.." or “LLC.")
ARTICLE II - Addrcss:
‘I'be mailing oddress and strevt addness of Uw principal ofliee of Uw Limited Lisbility Company is: -

Principsi Office Address: Malling Addres:
Av, Franca 268 350 Park Avenue

Barueri SP, Brasli 29th Floar

08458220

New York, NY 10022
ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lisbility Company canpol serve as {is own Regisicred Agent, You miust desigants an individusl or
another business entity with an scihve Florkin registration. )

The name nnd the Florida strect nddress of the reglstered agent are:
Capitol Carporate Services, Inc.
Nome
515 East Park Avenue 2nd Fl
Florida sirect eddress (P.O. Box NOT acceplable)
Tallahassee FL 32301
City Stato Zip

Having been nawed ax reglssered agemt and 1o occept service of process for the above stared finsired liability cormpany at dn:
place desigrated in this certificare, | hereby accept the appoinimert as reginiered agent ard agree io act in rhis capacity. [
JSirther agree 1o comply with the provisions of all sxttutes relating to the proper and complesa performance of my duties, and |
am familiar vith ond accept the ablipetions of my pacdtion as regictered agernt as provided for in Chaprer 603, F.S.,

Kim Tadlock, Asst. Sac. on behalf of
.K[”. ’fdb{h Capitol Corporate Services, Inc.

Registored Agent's Slgrature (REQUIRED)

{CONTENUED]
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ARTICLE IV-

The otme and address of cach person authorized to manage and ¢onlrol Lhe Lintited Liability Compomy:
Tille Name pod Adidress:

"AMBR" = Aulhorlzed Member

"MGR™ = Mansaur

MGR

Marcelc Waeyne Romcy, Av. Franca 268,
Baruarl SP - Brasil, 06458220

(Uxs attachment if neccssay)

ARTICLE V; Eilective date. if other than the date of filing:

. (OPFTIONAL)
(1f 2o effecthve date & listed, the dote wyust be specific snd cannot be more thun five business day's prior 1o or 90 deys ufler
tho dute of fikng.)

Note: [fthe dan inserted in this block does not met the applicable stautory filing requinements. this date Will not be listed as
the document's efTective date an e Department of Stale's recorda,

ARTICLE VI: Oty provisions. if any.

Sigmture of o membor or uthortacd represcamtive of a member.
This Jocument s executed (o pocordance with scction 605.0203 (1) (b). Flodun Statutes.

I am evware that any folse information submitied in 2 Jocument 1o the Departaxat of State
corstilvies 5 Uind degres (clony as provided for in 5.817.155. F.S.

Marietta Beaujon rh. B
Typed or prinied name of signee - £ :;I_
e nld
g =i -
Eiline Foeao i ro ES
$125.00 FUiag Feo for Articles of Orgunization and Desigration of Reglaterod Agent 2 R r
$ 3000 Certificd Cogy (Opticanl) ] rﬁ
S S00 Certficaie of Status (Optional) EC N =
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