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Articles Of Organization For

Florida Limited riavility Ccompany

ArrTpcie X

The name of the Limited Liability Company is:

IA PIROVYEDURIA TLILC

Ariicie IT

The street address of principal office of the Limited Liability
Company is:

TOLS INW IFIRID STREET.
HIALEAN, FI 33015
Tnited State of America

The mailing address of the Limited Liability Company is:

TOFS INVWY IT7F3RID STIREET. o
HIALEAHF, FIL 33015 :
Umited State of Ammerica

Vi
t

7

Articke TIKX

2
Other provisions, if any: . oo
J.. i
-l
Any and sl lawiul business

Articile Iy

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



o
]Lu]p{ﬂl ]EMI@I’][D]I"][S@@ INC
GO0 Cleveland Streel Suite 3053
Clearvwater, Florida 33F55
Tniited State of America

fogistered Agunt’s Signature

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appeintment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S5..

The name and address of each person{s} authorized to manage and
control the Limited Liability Ceompany:

Title: MG

Sandra Noemi Fernandez.
Address:

TAS INHWVY 73 1RKRID STIRIETFET.
HIATEATH. FI. 33015

ADMIBIER:

¥FT-INET. SIIRIL

Address:

Cabeo Contrerass 705 13, Gral Isastos,
ChHrdoba,. COrdoba. Argentina. CP: 5001
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