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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PROLINE INTERNATIONAL GROUP, LLC

{Must ond with the wordy “Limited Liebility Companiy, “LL.C." nr."LLC.")

ARTICLE 1I - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ) Muiling Address:
2718 NW 72TH AVE 2718 NW 72TH AVE

MIAMI, FL 33122

MIAMI, FL 33122

ARTICLE III - Registered Agent, Réglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Campany cannot ssrve as its own Regisiered Agent. You must desiguate sn ndividual Gr suother

husttiegs entity with aa astive Florida repistration.)
=)
The name and the Florida street address of the registered agent are: = <n
arn
ARJA ASSOCIATES, INC S 25
Name — T
: : o RE
4315 NW 7TH STREET SUITE#51 e
- Florlda street address (P.C. Box NOT acceptable) ot Hoc
MIAMI pr 93126 @ 5"-5,‘_:
City, State, and Zip @ Iz
o

Having been named as registered agent and to accept service af process Jor the above stared limited =
liakility company at the place designated in this certificate, I hereby accept the appointmert as
regisvered agemt and agree to act in this capacity.. I further agree 1o comply with the pravisions of all
statutes relating to the proper and complele performance af my duties, and I am Jamiliar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 608, F.§..

,éguuﬁgd

Registered Agbnt's Sipnature (‘RE’QUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nanie and dddress of each Manager or Manaping Metmber is as folkyws:

Tltle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR RAMON A CASTRO (AUTHORIZED REFRESENTATIVE OF A MEMBER)
2718 NW 72TH AVE -
MIAMI, FL 33122
MGRM PABLO FRANCISCO DURAN MOLGAARD
1. SOUTH 885, 2ND FLOOR
TALCA, CHILE
MGRM ALEJANDRA DURAN MOLGAARD
A1 SOUTH 885, 2ND FLOOR
TALCA, CHILE
MGRM ANDREA DURAN MOLGAARD
1 SOUTH 886, 2ND FLOOR
TALCA, CHILE
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:_10/18/2010 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior

to or 90 days after the date of fifing.)
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n ; i)
gnature of s member or afrauthorized representative of a meniber. g
: ':; o
(In acoordance with section 608.408(3), Florida Statutes, the execition of this docusent * Eo
constitutes an affinnation voder the penaltics of perjury that the facis stated hevein are troe, ‘3 A=
1.am awere that any false information submitted in a document 1o the Department of State =

constinistes a third degres falony a3 provided for in 5.817.155, F.8.)

.
)

RAMON A, CASTRO (AUTHORIZED REFRESENTATIVE OF A MEMBER)

Typed or printed name of signce

5125.60 Filing fee for Articles of Qrganization and Designation

of Repistered Agent
5 30,00 Cortified Copy (Optional)

5 35.00 Certificate of Status (Optioual)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE {V — MANAGER(S) OR MANAGING MEMBER (S) ‘ATTACHMENT])
Title;

Name and address;

MGR FRANCISCO DURAN MOLGAARD
1 SOUTK 885, 2" FLOOR
TALCA, CHILE

463 38 2938
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