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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
. : 1

¥

ARTICLEL - .\":lnu‘:9

The name of ihe Limited Liabiliy Company is:

JIB BROTHERS CAPITAL GROUP 1LLC
(Must cantain the words “Limited Liability Company. “LLL.C.7or *LLCT)

ARTICLE M - Address:
The mailing addees<and sirees address ol the principal office of the Limited Linbility Company is:

rincipal Office Address: Maiting Address:
Juncal 1378 of 04 Juncal 1378 of 804
Montevideo Uiruguay CP HHTOQ Monteviden Uirncoay CP 1E100

ARTICLE 11 - Registered Agent. Registered (Hfice. & Registered Agent’s Signature:
(The Limied Liabiliy Company cannot serve a5 its vwn Registered Azem. You mnust designate an individual or
another business entigy with an aciive Florida registration. )

The name and the Florida street address of the registered agent are:

Reuistercd Avents bnc.

Name

7001 4¢h Strect N, Ste 300
Florida sirect address {P.0. Box NOQF aceeprably)

St Petersbury 'L 33702
Cax Sute Lip

Herving heen named as registered agent and 1o cecept service of process for the ohove stated limired labiline compamy o the
phace designated in s covtificate, Pherehy aceept the appointment as registered agoent amd asree o act in this capacins 1 ,
Jurther ageee 1o caomply with the provisions of afl statutex relating to the proper and complere pecformance of o duties. and 1
am fmifiar with and aecept the obligaiions of nn position us regisiered eeni ax provided for in Chaprer 605 1.8

Bee

Registered Agent’s Stgnature (REQUIRED:

(CONTINUED)
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ARTICLE Fv-

The name and address of each person authorized to manage and control the Limited Liability Company:

Lile: N . LM
“AMBR® - Authorized Member
"MOGR" - Manager

AMBR.NIGR Fredenico Jaccoud Bitar
Rua Professor Nelson Ribeiro. ar. 92 Api (101

Citv of Beiem State of Para Postal code 66050-120_ Brayil

AMBR. MGR Ricardo Jaccoud Bitar
Avenida Pedro Alvares Cabral, ne, 264 Apt 3201 17 3
Citv of Belem Siate of Para Postal code 66030-400. Beazil

AMDBR, MGR Wauner Jaccoud Bitar Travessa Dont Romustldo
de Seixas Umanzal. ur. 296 Apt. 2601
Citv ol Belém State of PPara Posial code 66035-200, Brasil

{Lise aitnchment il necessary)

ARTICLE ¥: Effective date, if psher than the date of filing: OPTIONAL)

{IFan effective dite is listed. the date must be specific and cannot be mare than five business days prior to or 99 days afier
the date of filing.}

Note: [fthe date inscrted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as
the document’s efleetive date on the Deparbment of Stale's records.

ARTICLE VI Other provisions. il any.

REQUIRED SKGNATURE: £RenERICO JACCOUD Amnsve e forms o soe it Xm0
JACTOUD MTAR T75540511%)
BITAR: Dudos 20321121 07054301 00

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 ¢ 1) (. Florida Statutes,
Iam aware that any fase information submitted in a document 1o the Departinent of State
constitiies a third degree felony ag provided for in s.817. 153 7.5,

Frederico Jaccoud Bitar
Typed or primed name of signee

o Fops:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30000 Certified Copy (Optional)

§  5.00 Cenificate of Stutus (Optional)
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