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ARTICLES;OFl_.ORGANIZATION FOR FLORIDA LIMITED
: LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Litnited Liability Company is USBrasil Agencies, LLC.
_ . ARTICLEII- Address
The mailing address and streét address of the principal office of the Limited Liability
Company is: .

3740 Beach Blyd., Suite 306
Jacksonville, FL 32207

ARTICLE III - Duration
The period of duration for the Limited Liability Company shall be perpetual.
‘ARTICLE IV - Management

The Limited Liability Cémpany is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

William P, Byme
528 Quail Pointe I
Ponte Vedra Beach, FL. 32082
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name Of the Iimited liability Company is: USBRASIL AGENCIES, L1C

2. The name and address Of the registered agent and Office is:

i0iSIALG
HRE

CORPORATTON SFERVICE COMPANY
(NAME)

1201 HAYS STREET ,
(. 0. BOX NOT. ACCEPTAELE)

[2:] 114 2= RONED
|
!

TALLAHASSEE, FL 32301
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree fo comply
with the provisions of all statutes relating 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Qoo Dol _

d | 10/30/98
(SIGNATURE) (DATE)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
U5 Brasie /74("”—'“"51 L L < deposes and says:

: 1&
1) the above named limited liability company has a%%%fwvmember/sf

2) the fo'ta.l ‘amount of cash contributed by the memiber(s) is s 560 08

hs

3) if any, the agreed value of property other than cash contributed by member(s) is 3 X
* A description of the property is attached and made a part hereto. ' ' "
4) the amount of cash or property anticipated to be contributed by member(s) is s [, 8290 =
5) the total amounts of 2, 3 and 4 | 2g’l 500, 00
Ythe to gxmunso .3and 418 $.- A . .

Signature of a member or éuthéized representative of a member.

{In accordance with section 608,408(3), Florida Stawutes, the execution
F this affidavit constitutes an affirmation under the penalties of pegury

that the facts stated herein are true.)
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