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ARTICLES QOF QRGANZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ORIGIN BAY LLC

{Must comtain dhe werds “Limited Liability Company, “LL.C. 7 or "LLC)
ARTICLEIT - Address:

The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Juncal 1378 of 804, Moanmtevideo. Uruguav CE. 1100

Mailing Address:

Juncal 1578 of 804 Montevideo, Urupuay CP. 11000

ARFICLE AL - Registered Agent, Repistered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another husiness entity with an active Florida registrition.)

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

Zip

~o
s =
f;__ :' il "
. = N
Reaistered Agents Ing. e — ———
Narne Tt ro -
oo B
- . . et ¥y
7901 il Street N, Ste 300 s -0 [ i
Henr T - ps.4 -l
. o b agef - g ’ 1 . ) . —_—
Flarida street address (7.0, Box N acceptablet = — .
. aam < '
St Pelersbury FL 33702 =
City, Siale 2

\€

A3
L]

Having been nouned as registered agent aad 1o aeeeps service uf process for the above statea limited liahilioe conpeny ai the
place desiguated in ihis ceriificate, Therehy acoept the appoiiment s registered agemt and agree to aet in this capacine |

frrther agrce to complwith the provisions of el siatutes veluting (o the proper and complete performance of my dutics. and |
am fomiliar with and aecept thye oblivaiions of my position ax registered agent os provided fir in Chapier 603, 1.5,

TN Ny
)-’.’.‘.”-EC[I \’<>M"f

L

Regisicred Agent's Signature (REQUIFED)

(CONTINUED)
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A 0003/0003
ARTICLE IV-

I'he name and address of cach person authorized 10 manage and control the Limited Liabilitv Company
Title:
Al

AMBR” = Authorized Member
"MGR" = Manauer

Name and Address:
MGR ANTONIQ CARLOS FAZIO . UNIOR
Alameda Mamoré, 211, 7° andar. ¢). 703, 06435040
Barverl. Sao Paulo. Brazil
AMBR

JUQUEMY DiiVELO]’M!L\I 5.4

AMameda Mamore, 911, 7° nndar..cj.. 703, 0613.1-010. Baruert
Sio Paulo, Brazl

{(Use attachment il necessary)
ARTICLE V

Effective date. if other than the date of filing
the date of filing.)

(If un effective date is listed. the date nst be speeific and cannot be more than five business davs prior to or 90 davs afte

ACPTIONALY
the document’s effective date on the Depariment of State’s records

Note: ifthe date inserted in this block does not meet the applicable statutory filing raquiremenis, this date will not be Jisicd as
ARTICLE Vi Other provisions, il any

REQUIRED SIGNATURE

4,

VD

Signature of a mcmi)tLr ar .n\ authorized representative of a member

This docunent is exccuied in accardance with section 605.0 203 (1) (b, Florida Statutes
| am aware that any false information submitted in a document to the Ucpammm of St
constitutes a third dccrcc felony as provided for in 5,817,158

%
L F.S. =
-
- = M
ANTONIO CARLOS FAZIO JUNIOR i == o
Typed or printed name of signee Es et
o ‘}-J T
U}
i..I. I. . 1;_;_.. - n"‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent % ° =
5 30.00 Certifived Copy {Optivual) - ___
S X.00 Certilieate of Status {(Optionsal)
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