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™

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Baccarat RE, LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited =2
Liability Cormpany is: .

. =

Princlpal Office Address: 153 Sevilla.Avenue - N
Coral Gabtes, FL 33134 : e

Mailing Address: P.O. Box 140668 . . :
Coral Gables, FL 331 14-0668 e

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.
Naome

- 153 Sevillg Avenye
Fiofida Street Address [No P.O. Box)

Corat Gables, FI 33134
City, State, and Zip code

Having been named s registered agent and o accept service of process for the above stated
limited fiabiity company at the place designated in this certificate, 1 hereby accept the
appoiniment.as registeret! agent and agree fo act in this capacity. | further cgree to comply with

-the previsions of alf statutes refdﬁng to the preper and complete performance of my duties, and |
am famiiar with and accept the obligations of my position as registered agent as provided for in
Chopter 608, F.S..

a2 B
Réfgist red Afjent's Signature
(MiChaeT). Freeman, President)
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as [oliows:

Titte; Name and Address:

“AMEBRT = Aulhohired Membrey
“MGR = Manoger

MGR Fermando Gelman
R Vitorino de Carvalho 353
CS 09, 05447-140
Sao Paulo, Brazil

MGR Castor Corporate Director Lid.
3rd Floor, Yarnrgj Building ~
Market Square, PO Box 3175 ~
Road Town, Tortola By - =
::_- 'T
(0]
REQUIRED SIGNATURE: pS

Signature of a member or an authorizéd representative of @ member
{In accordance with section £05.0203 (1) (b}, Florida Statutes, the execution of
this document constitutes an .affirmation under the penaities of perjury that the
fucis staled herein are ue. | am aware that any folse information submittedin
o documant to the Department of State constitutes a third degree Felony as
provided forin 8. 817.155, F.5.)

Castor Corporate Director Lid. Manager
Tyee or print name of signee
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