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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Swite |+ Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (830)222-1222

Wietech 3D LLLC
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wietech 3D LLC

(Must contain the words "Limiled Liability Company, "L.L.C." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and sirect address of the principal office of the Limiied Liability Company is:
Mailing Addresys:

Principal Office Address:
12000 Biscayne Blvd,

12000 Biscayne Blvd.
Suite 415 Suite 413
Miami, FI. 33181 Miami, FL 33181

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as ity own Registered Agent. You st designate an individual or

another business entity with an active Florida registration.)

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

Name

12000 Biscayne Bivd.
Florida strevt address (P.O. Box NOT acceptable)
Miami FL 33181
City Stare Zip

Huving been named @i registered agent and 1o gecept service of process for the above stated limited fiahitine company at the

pluce designated in this ceriificate, iereby aqecepi the appoiniment as registered agent amd agree io act in this capacine, |
Surther agree to comnplv with the provisions of all statuies relaiing o the proper und complete performence of my dutiex, aid !
am fumiliar with und eccopt the obligations of my pesition as registered ugent as provided jor in Chapter 605 F.§..

Registcred Agends Signature (REQUIRED)

(CONTINTED)



ARTICLEIV-
The naime and address of cach person authorized to manage and control the Limited Liability Company

‘::'ﬂ me i"“l ﬂ dd resss

"AMBR" = Authorized Member
"MGR" = Muonager .
MGR LUIZ. FLAVIO AUGUSTO
Rua Professora Carolina Ribeiro, 123, apto. 11 - Bairru Jurdim Vil
_Mariaga, Sao Pavlo, SP - 04116-020 - Brazil
{Use autachment if necessary)
AOPTIONAL)

ARTICLE Vi Lrfective dawe, it other than the date ol filing:
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 94 days after

the date of filing.)
Note: [f the dute inserted in this block does not mect the applicable statetory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. D
ARTICLE VI: Other provisians, it any. r“_-' ?7 ,
- o ;-’-—:.._1
- - -0
)

BREOUIRED SIGNATURF: ; T
/ L S
Cy L

Signature of @ member Ior af authorized representative of u member,
This document is executed in decorfiance with section 603.0203 (1) ¢b), Florida Statues.
[ am aware that any falsc mforrﬁ.mo submitted in a dacument to the Department of State
rovided tor n s.817.155, k.5,

constitutes a third degree felonyas
LINZ FLAVIO AUGUSTO, Member

Typed or printed name of signee




