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COVER LETTER

TO:  New Filing Sectlon
Division of Corporutivns

SUBJECT: Malulb LLC

Name of Limited Lisbility Company

The enclosed Articles of Orpanization and fady) are submitted for filing.

Please relum ol) comespondunce comeerning this matier to the following:

Nome of Person

Capital Services - Corporate Filings Team

Flrm/Compuny
515 East Park Avenue 2nd Fi A
Addrcss
Taliahassee, FL 32301
City/Statc and Z{p Code

nmous@ciico.com / mbeaujon@citco.com
Ii-mail address: (W be used for future annual report natilication)

For turther information concerming this maticr, plense call:

w( 855 . 498-5500
Name of Person Arva Code Davtinue Teclephone Numbser

Enclosed is a chack for the ﬁa}]m\ing CMOUM:

DS] 2500 Filing Fee 130.00Filing Fee & . $155.00 lViling Fev & $160.00 Filing Fee.
Centilicole of Status Certitied Copy Certificate of Siafus &
(additivnal copy is cnelosed) Centilted Copy
{edditonal copy is encioscd)

Mpoiling Address Street Addresy

New Filing Section MNew Fillng Section

Division of Corperations Division of Corporalivns
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exceutive Center Cirche

Tuollahassee. FL 32301
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Kim Tadlock 8004323622 (04/05) 06/13/2018 0;:2%»:&%(;881776243

ARTICI FS OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY 2018 JuN 13 M g: 58

- Name: SECRETAR
ARTICLE I - Nume: Y .
The: nams of the Limited Liability Company is: TALL AHASSE E(.]FF E L:g;"ﬁ

Malulb LLC
(Munst contain the words “1imiled Liability Company, *1..1..C.," or “LL.C.™)

ARTICLE Il - Address;
The moiling address and stroet address of the principal office of the Limlted Linbility Compony is:

Priocipal Office Addrgss: Moaiting Addross:
Rua Jacques Felix 450 ap 21B 350 Park Avenue
Vila Nova Concelcao, Sao Paulo 29th Floor
SP cep 04509-001, Brazil New York, NY 10022

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or
apother business enlily With an active Florido registration.)
The name and the Florida strect address of the registered opem are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI
Florida strect address (P.0. Box NOT aceeptable)

Tallahassee FL 32301
City Sute Zip

Having been nanred os reglstered agent and to accep! service of process for the above siated fimited liabllity company ai dre

place designaled in this certificats, | hereby aceept the appoiniment as regintzred agent and agree to act in thix capachty. |

Suther agree to comply with the pravisions of all ssatites relating 1o the proper and complets performance of rry duttes, and | 5
am famifiar vwith asud accept the obligations of sy position as registered agent as provided for in Chapier 605, F.S.. '

': /f ’! l Kim Tadlock, Asst. Sec. on behalf of
Capitol Corporate Services, Inc.
Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)
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(05/05) 06/13/2018 02:34i33 M 77624 3

ARTICLE IV-

3

The nouwe and oddress of cach person authorized to manoge and control the Limited Liabiliy Compamy:

. Nome nod Address:
" AMDBR" = Authorized Meber
"MGR" = Manager
MGR LLMB Corporation, Flemming House P.O. Box 662
Wickhams Cay, Road Town, Tortola VG 1110
o o
—m
x
hey — ——
>
= {
<
— m
A o
o -
¥
{Usze attachowent if necessary) N 0

ARTICLE V: Elffedtive date. i other thon Uw date ol filing: -

. (OPTIONAL)
(1f an efTective date Us listed, the date must be sped fic und cunnot be more than five business duvys prior ko ar Y0 duys after
the dute of filing.)

Nate: I the daw imrwried in Lhix- block does pot meat the applicable ststutory filing requirements. this date will not be listed o3
the document’s elfective date on twe Depuriment of Stote’s recoeds.

ARTICLE VI: Other provisions, ifany.

.4

BREOQUIRED SIGNATURE: /‘W

Signathrcola @ augldrized represestative of o member.
Thiz document is exceuted JA ax e with section 6035.0203 (1) (b). Florida Siatutex,
I am sware that any folse ighormatioggubmined In a document to the Department of Slale
constitutes o third depree [Clony ag frovided [orin $.817.155. F.S.
Wilhelmus Langeveid

Typed or printed name of signer

Eilinp Feen:
512500 Flling Fee for Artlches of Orguntzation und Designation of Reglstered Agent
S 34.00 Certificd Copy {Optionnl)
§ 5.00 Certificate of Status (Optional)
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