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March 15, 2010 g
FLORIDA DEPARTMENT OF STATE

LAZARUS Prvision of Corporations

!

SUBJECT: CHILE-USA CONSULTING, LLC
REF: W10000012881

We received your electronically transmitted document. However, the
document hag not baen filed. Pleasa make the following correctione and
refax the complete documant, ineluding the electrenic filing cover sheet.
List the Principal Office location in Artiele II.

Please return your dacument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your decumwent, please
call (8B50) 245-6067.

Neysa Culligan FAX Aud. #: H10000056%79
Ragulatory Specialist Il Letter Numbaer: 310A00006337

P.O BOX 6327 ~ Tallahassee, Flotida 32314

02/84
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAREITY COMPANY
ARTICLE I - Name:

'lbnmeofﬂwl.lmmdl.hbiﬁtymyn:

Chile-USA Consulting[, LLC

mmmhmwmm TLCF = aith
ARTICLE JI - Atkdress;

Ttb:mﬂhngaﬂtunandsuuunddnstofﬂnllnnqgﬂoﬂkzofﬁmtiuund[uﬁﬂﬂyChnquuyuk

0 Sw &. ﬁve‘/(’ DR
J#/smz '

10 8W S.--Rimér.Dr., #1ab2
Aig; ZL. 33030 fMiami FL 2230
- ARTICLE 11l - Registered Agrad, Registered Office, &

Registrred Agendt’s
(The Limited LLability Compary canony soree wa kit ovm Kegloterod Agont You xant dexigrmin dn bthvisis! ov ssther
mmﬂnnﬁmMW)

LT =
Sigmetare: 277 &
R
Zm B o
The name and the Flarida street sddress of the registered ageat are: %5 ) rr;‘ ,
- ”
~ . .'"“_: |
Efalyn 0 waiper me & O |
m :-Y—-“‘U3 —5
o v
10 SW S, River Dr. #1402 - 22, = J
Ploskd street widress (0. Box NOT scocpabis) =
_Miami, FL__ 33130-1480
City, Stals, and Zip

Having been numerd as registered ogent and o acoept service of process for the above stied Hudted
Rability company ot the piace designated in this certificate, 1 hereby occept the appoiniment az
registered agent cord agree io ace in this capacity. 1 further agree o comply with the provisions of all

. stotures rolating to the proper and complatz pesformance of my duties, oond I am familicr wisth end
: mmmgmwawwmwﬁrhm@wMF&

s - *

Rw-_-d Agent's Signatite (REQUIRED)

_ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memaber(s):
. The mame and address of each Mausgey or Mmmaging Member is a8 follows:
: Namz and Address;
"MQR" = '
"MGRM" = Managing Membe: .
T MGRM Evelyn J. Wajner
10 8W 5. River Dr #1402
Miaml, Florida 33730~-1480
MGRM Humberto Fernandez-Miro
%151 Codling Ave Unit #532
. . _ Miami Beach, Florida 33140
MGR ' Christy Peragz
1913 BW 21at’ Street
Miami, Florida 33142
(Use attachment if necessary)

ARTICLE V: Effective datt, if otber than the dato of filing; _ 03-11-2010
mnmmnkm&emmbemmmbammmmmpmr
loar!‘lbu!iﬂhrlhciﬂhl(ﬁﬁugo

. (OPTIONAL)

REQUIRED SIGNATURE:
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L_“-...—m'_’d Lr{."._.:. m
Sipnature of 2 meeaber or an satharfied represeotative of a member. Mo Z O
- _—
ﬂhammdauaudhuﬂn:ﬂMﬁDﬂ;LFhmbSummguhumnmmn —
of thin documeet conlitwies xu sffirotion under the penalties of perjury on
Ciwt the Ssots strked heovein are tras,) - é“-?—‘j‘ =
—Evelyg J, Hajnag =
. tnmhxphtdunnﬁhyne
Fitlur Pees:

of Registered
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