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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY
o
ARTICLE | - Name:
The numg of the Limiwd Liability Compuny is: . ,
PG Famil 1LLLC
(Must contain the words “Lamited Liability Company. L L.C o "L
ARTICLE T - Address:
The mailing address and street address of the principal office ot the Limited Liabiliey Company is:
Principal Office Address: Mailing Address:
TR0 NIS 13 30d S Sudie 314 . Apeninags 129, raom 307 Sth toas
North Miami. Floridu. 33151 Actimagio, 5P, D1333-000. Bravzil

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited §iability Company caanot sene 318 its own Rezistered Azent. You must designate an individoal or
anather business entity with an sctive Florida registration.

The name and the Florida sirect address ol the registered agent are:

Regisiered Agents T,
Nume

SO0 N, Rocks Point D, ST 1504
Florida street addeess { 7.0 Box XOT sceepuble)

Tiampi FE. 11607

Cinv Slate Zip

Having becn naued oy regivtered agent and to accepi seivice of process for the above stated limited lobitiy company ar the
place dusignated in this certificate. § herehy aceept the appoimment ax regisicred agent and agree 1o aet in this eapaciiy. i
Fierther agrve to comply with ihe provisions of ulf siatuies relating (o the proper and conptete performanee of my dusies, and |
am familiar with und uccept the obligations of my pasition as regisiered agent us provided for in Chapier 605, F.5..

Bee

Repistered Agent's Signature tREQUIRIED)

(CONTINUED)
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ARTICLE V-

The name id address of each person autharized to manage and contred the Limined Liabilivy Company:

Lite: N = k Lo

TANMBRT = Authorized Member

“MGRT = NMangoer

AMBR FIG Holding (oternationad g, (BV'] Co.)
80 Mamn Street P.OY. Bax 3200
Ravd Town, Tortola, British Vicziv [slands

MOR Paule César Mantegirza Pomelth
2. as Olimpiadies 203, conjunio 461, 4% andar
Sio Paulo-S1, 04551000, Braril

(Lise atachment i necessary)

ARTICLE N Efiective die. ifoher than the Jate of filing: JOPTHYNAL)
{If an effective date is listed, the date muost be <pecific and cannot be more than five business dayvs prior to or 30 doys after

the date af filing.)
Note: 10 the dinte insarted in this hlock does not mect the applicable statuony 1iling requirements. this date will not be Jisted as

the document’s etfective dute an the Depanment of State’s reconds,

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:

This docunyni is excouted in accordance with section 603.0203 (1Y (b), Flonda Suiuwes,
I am ::\\?(' that any fzlse intormation submitied in 2 docuntent io the Deportiment of S
conatitufes o third degree jelony as provided for in s. 817155 F.5,

Sign;léy/c of a member or an siuthorized represeotative of a member.

Pauler Césac Mumiesaszsn "omelli
Ty ped or printed name of signce

Filins Fres:

5125.00 Filing Fee for Articles of Organtzation and Designation of KRegistcred Agent
S 3000 Certified Copy (Optional)
S 300 Certificate of Status (Optional)
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