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Docusign Envelepe tD: B55596AB-C8BD-4CB7-BEGF-8FI1F99175C1

4
COVERLETTER
L TO: New Filing Section
Division of Corporations
. Venin USALLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor filing
Please return all correspondence concerning this matier to the following:
Licelotie Minaya
Numne of Person
PAG Law PLLC
3
Firm/Company =]
=
g
110 E 25th Street, Suite 1101 2
Address -
New York, NY 10010 -
KT
City/State and Zip Code S
licelotte@pug.law o
E-mail address: (to be used for future annual report notitication)
For funher information conceming this matter, please call:
Licelotte Minaya - 507194
ar( M7 ) 502-1949
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
£X125.00 Filing Fee

LI$130.00 Fiting Fee &

TI8155.00 Filing Fee &
Certificate of Status

J5160.00 Filing Fee,
Cenified Copy Cerificate of Status &
(additional copy 1s enclased) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations

PO, Box 6327

The Centre of Talluhassee
Tallahassee, FL. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

{ERE



Docusign Envelape 1D: B55596AB-CBBD-4CB7-866F-8F31F99175C 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I « Name:
The name of the Limited Liability Company is:

Vertin USA LLC

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabilivy Company is;

Principal Office Address:
Al Rio Negro, 300

Muailing Address:
Al Rio Negro. 300
1* Fluor 1* Floor
Chy of Barueri, State of Sao Paulo, Brazil 06454-000 City of Barueri. State o’ Sae Paulo, Brazil 06454-000

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Flarida street address of the registered agent are:

CT CORPORATION SYSTEM

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)
Plantation FLL 33324

City State Zip

Having been named as vegistered agent and 1o aceept service of process for the above stated lintited liahilitv company at the
place designated in this ceriificate. I heveby accept the appointment as regisiered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statwies relating 1o the proper and complete performance of my duties, and [
am familiarwith and accept the abligations of myv position as registered agent as provided for in Chapter 603, 1.5

M‘M as Asst. Secretary of CT CORPORATION SYSTEM

vagistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

RECRE Ly Lol



Docusign Envelspe ID: BE5596AB-C8BD-4CB7-B66F-8F31F89175C1
ARTICLFE IV-

The nime and address of cach person authorized to manage and control the Limited Liability Company

n“ﬂ' _:'."ng .]n“ ,3 “n Less:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Guitherme de Abreu Odaguiri

AL Riv Nepro, 500 = st Floor
Citv of Barueri. State of Sio Paulo, Brazil 064 54-000
MGR

Ivan Augusto Saraiva Marcondes

Al _Rio Negro, 500 = 1st Eloor

City of Barueri. State of Sio aulo. Brazil 06454-000

[
=
=
- 0
’ o
o=
— :
i
: It
{Use attachment it necessary)
ARTICLE V: Effective date, if other than the date of tiling:

(If an effective date is listed, the date must be specific and cannot be more than five business davs priorto o
the date of filing.)

A(OPTIONAL)

'1'.u [ ]

Y

r 9\“ dayy after
I B
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Departinent of State’s records
ARTICLE VE Other provisions, if any.

DoguSigned by:
REOUIRED SIGNATURE:

—

TCSFICTQRCDAArY |

Signature of a member or an authorized representative of a member.
This docement is executed in accordance with section 6050203 (1) (b). Florida Suasutes

[ am aware that any false information submitied in a document o the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Guilherme de Abreu Cdaguiri

Typed or printed name of signee

o Fegs:
5125.00 Filing Fee for Articles of Organijzation and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



