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ARTICLES OF ORGANIZATION
or
BBTRAD INTERN ATIONAL, LLC

.. THE URDERSIGNED, us a member or an anthorized represeniative. of &
member of the Company, pirsuant to'to Chapter 605, Florida Stawtes, files e ‘following
Articles. of Qrganization- cstablishing a Florita Limifed Liability Company named
‘BBTRADINTERNATIONAL, LLC A ‘

ARTICLE 1
The name of {he Litnited Liability Company is;

.BBTRAD INTERNATIONAL,; LLC

ARTICLE 1T

The mailing :addfess and the sireef address .of the principal office of the Limited

Liai’:ility Company fs:

18501 PINES BLVD SUITE 101
PEMBROKE PINES'FL. 33029

ARTICLFE, [T

This Limited, Liability ‘Company is

his L i organized to do.any and all.of the things herein
mentioned, a5 fully and 1 the same exte

ul.as hatufal persons might do, viz:

Transact.any and all Lawful busiriess i thé Usiited States and ‘abroad. -
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ARTICLE TV i |
. m B
The period of dursition for the. Limited Liability Cormpany shall be perpetual. -
=
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TICLE. V S cn
[

The, Litnited Ligbility Compiany ghall be matiaged by one-or more. managers, and: is -
tierefore .u manager-managed company: The finitial mgmbers of thy Compiny shall be
TWO (2) 10.hold office until their successor (s)‘haverbeen duly elected and qualified, or
urti) their earlier resignation, removel fiom office or death. The humbéz, of Managers
‘mayincreass or decrease in accordance with the procedure stated in the By-Laws of the
‘company.
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"The narizt and address of the Managing, Mérmbers-are:

‘BRIINO NI

AL. Bsméralda n. 39 Cond.. Golf Village:
‘Fazendinha Granjs Viana

Carapicuiba SP 06351-019

Brazi]

FLAVIA FERRE - BECONCINI

AL. Fsmeralda 0. 39 Cond. Golf Village-
Fazendinlte Granje Viana,

Carapicuiba SP 06351-010

Brazil

ARTICLE V1

The uame and Flarida strect address of the Limited Liabilily Company’s registered
agent. are:

‘LEOPOLDO J RIOS: _
18501 PINES-BL VD SUITE 101,
PEMBROKE PINES FL 33029

Having:been ngmed as regivtered agent and tg acteptservice.of pracess for the above
stated: Timited. Eiability Company. at the \Blace designated in ‘this certificate; I hereby
acceppt the gppoiktément as registered ‘agent.arid.agree to act in.this.capacity: I furthar
agree 1o.comply with the provisions of afl Siatutes reluting to ihe proper and complete
performarice of my duliés, and I' am fariliar with and accept’ the obligations of my
position-as registered agent. '

XZAMQ/}&%

' BFﬁn'o,Beconci'rii Date: July 11th 2018

IN WITNESS WHEREOR, th undeisigned member ot authorized representative of b memberbas

simm.mbf‘OWu; dayof July of 2018
JK/ 4 ]

- Signgture'of Miaoaging Mémber

\

) ___Bruno Beconcinj __
Sigrature- of Member or Authorized Representative of a Member
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