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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL I - Name:
The name of the Limited Liabilicy Company is:

ESTRELLA ARGENTINA, L1.C
(Must end with she words “Limiled Ligdiliyy Company, “LL.C,," or “L1.0M

ARTICLE II - Addross '
The mailing address and styeet address of the principal offics of the Limited Liability Company is:

Pyringina) Offics Address: Mailing Address:

vio MILL

W SWITTIH COLRY
MIAML FL 33186

e

Bmo

ol
ARTICLE HI - Reglstered Agent, Registered Office, & Rogistered Agent’s Signature3> &
{1he Lindted Lisbility Company cnamot serve a5 Ifs own Ragistered Agent, Yus must cexlynnus an individual or enother ¢
bruslnoss sty with o uitive Florido sepisirution.) =

The name and tho Florida strest address of the registered agent aro! T

C T Comorutien System oy
Name

1200 South Pine Lelang Road ;:; o
Tliorida street address (P.O. Box NO'T accoptable) == o

Plaomton ) 33324
Clry, States, undd Zip

Having been named as registerad agent and ) avcepl sarvice of process for the above stated limized
Nability compery ot the place dexignaied in this ceriificaw, I hergby accept the gppointment as
regristered agent and ugree w0 aud in this capacity. I further agree to comply with the provisions of all

statutes relating (& the proger and complete performence of my dutles, and 1 am famitiar with ancd
aceept the obtigudhy it :

B T

C T Corparntion Systdm

Regrivoral Agoat's Signatura (REIRIRELD)
. Madonna Cuddihy
+ Spebial Assistant
(CONTTINLED)
Pugne T2
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ARTHCLE V- Manager{s) or Managiug Member(s)t
‘The nume and address of each Manager or Maiaging Member is as follows:

Titlez Nume pod Address:
"MOR" ~ Managey :

"MURM" = Munaging Member

MOR NANCY HILL

9831 W 7T COURT
MIAMI FL 355186

{(Use attachinens if necessary)

ARTICUE V: Effoctive datoe, §f other than the date of filing: . (CFTIONAL)
{If an eftuctive dute ia listod, the Jate must be specific and ceonot be more than fivy business days prior

to ar 98 duys after the dute of filing)

REQUIRED SIGNATURE:

Sianatare of B member or u sathurlawd raproscutnctve of o momber:

{In uocordanee with section 608.418 (34, Flovida Stututes, the exseutiva
of this dogumunt conslitutus un a[Onnation under the panalties of perjlry
that the focts stated herein wo wuo.)

NANCY HILL
Typed or printed name of signess

Xiing Fess:

$125.00 Filing Fue fur Artictes of Organlautivg and Desigagtion
of Registored Ageat

§ 3000 Cetiticd Copy (Optional)

5 S.00 Cortilicelo of Stutua (Optional)
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