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CORPDIRECT AGENTS, INC. (formerly CCRS) i

515 EAST FARK AVENUE .
TALLAHASSEE, FL 32301 *
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 04-01-2009 o
= 2
o B
REF. #: 000409.101908 T R 2
?}-';; - “:\
CORP.NAME: IBERFIN CAPITAL USA, LLC “n ' ©
oo R
O 7 - 1
d‘l
’%?%
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOI:UT]ON
[
{ YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK {( )YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 29983 . FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(XX} CERTIFIED COPY {(XX) CERTIFICATE OF GOOD STANDING ( YPLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANTZATION = F =
OF o ;_‘
IBERFIN CAPTTAL USA, LL.C ({4} Yo )
o
ARTICLE I: - Name SR R
The name of the: Limited Liability Company is: Iberfin Capita) USA, LLC @3 o
,’
e
’ >

ARTICLE IE: - Xddress
The mailing address and street address of the principal office of the Limited Liability Gpmpany
is:
C/Almirante Cadarso.n® 15
3ra Planta
46004 Valencia, Espaiia

ARTICLE 11i: - Registered Agent, Registered Office, & Registered Ageat's Signature: '
The name and the Florida street nddress of the regisiered agent and regisiered office are:

CorpDirect Agents. Inc.
515 East Park Avenue
Tallahassee. FL 32301

Having been named.as registered agent and o accept service of process for the above stated
limited liability comparny at the place designated in this certificate. I hereby accepr the
appoiniment as registered agent and agree to act in this capaciry. | further agree to 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 regisiered agent as provided for in
Chaprer 608, F.§.

CorpDirect Agents, Inc., Registared Agent

o Wi Wil

Name! ‘Katie Wonsch
Title; Assistant Se?retary
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?( és Puyol
Authon presc i}le of & Member

Signed and dated this < da%mprn,zoog.
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