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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The mame ol the Limited Liability Company s

Sky Diamonds 1L1.C
{Must contain the words "Limited Liability Company. "L.L.C."or "LLC.Y)

ARTICLE 11 - Address:
The maiking address and streel address ol the principat office of the Limited Liability Company is:

Principal Office Address: pMailing Address:
R. Advaro Luiz Reberto de Assumpeag R. Alvaro Luiz Roberto de Assumpcag
102-81] 102 - 81
San Pauvlo. SP. Brazil. CEP 84618-020 Sao Paulo. SP, Brazil, CEP 04613-020

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Regisiered Agent. You must designale an individual or
another business entity with an active Florida regisiration.)

‘e name and the Florida sireet address of the registered agent ares

Repistered Apents Inc.
Name

7901 4th Street N, Ste 300
Florida street address (P.O. Box 30T avceptable)

St. Petersburg FL 353702
Ciry Stae Zip

{Heving beew named as registered agent and 10 accepl service of process for the above stated limited liabilin: company at the
pluce designated in this certificate. | herehy accept the appoiniment as registered agent and agree io act in this capacity. |
further agree 1o comphywith the provisions of all sieinies releting o the roper and complete performance of my dufies. and [
ani familiar with aud accept the abligationy of my position as registered agent as provided for in Chapier 605, F.5..

Daid K dports

~egisicred ,\‘gcd@ignMQumem

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liabality Company:
Title:

“AMBR" = Authorized Member
"MOGRY = Manager

AMBR

Skv Diamonds Internabional J.td,
OMC Chambers. Wickhanis Cav 1. Road Town
Toriola. British Virgin Isiands

MGR M. Joree Alcides Zeceheuto Fejfar
R. Alvaro Luiz Robernode Assumpcao 102 - 81
Sdo Paulo. SP_Brazil. CEP 04618-020

MGR Mr.José Henriaue Zeechetio Fejfar

R. Ablvaro Luiz Roberto de Assumpeao 102 - §1
S0 Paulo. SP. Brazil. CEP 04618-020

MGR Mrs. Janine Zecchetto Fejfar Loducea

R. Aivaro Luiz Roberto de Assumpeno 102 - 8t
S$30 Paulo, SP. Brazii. CEP 04618-020

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of tiling: A{OPTIONAL)

{17 an cffective date is listed, the date must be specific antd cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block docs not meet the applicable statutery filing requirementis. this date wili net be listed as
the document’s eficctive dale on the Depuriment af State's records.

ARTICLE VL Other provisions. if zny.

REQUIRED SIGNATURE: (((f’”"‘ ¢

Signature of & member or an avthorized representative of 1 memiber.
This document is exceuted in accordance with section 605.0203 (1) th). Florida Statutes.

1 am aware that any false information submitied in a document to the Depariment af State
constitules a third degree felony as provided for in s 8171583, °.S. -

Janine Zeccheug Feifar Loducea
Typed or printed name of signace

Filine Fres: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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