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ARI'IC’!ES or ammmmmAmmumm COMPANY
_ARTICLE T - Name:
The name of the Limited Llabﬂity C.mrpany is:
N .-} | gstment, LLC . —
(et endt with fie words “Limbod Linkitiey Company, *L.L.C.," o VLLC ™
ARTICLE 11 - Address: |
The muiliog address and stivataddress of the principal office of the Limfted Liabitity Company is:
Erlncips! Office Addrens; - Mafling Address;
17350 $1 Pl suite 202
Zort Leudexdgle, ¥1,33300
ARTICLE III - Registered Agent, Registerad Offfce, & Registered Ageni’s Signaq;m.
{¥hu: Linied Tlublfity Compatry canno? sarvs 36 fis awn Roghusred Aptat Yerh tnust dorignato an mﬁvidvni or anch -
Botitti antily with 4o active Florida mmmuun.) . — '(.ﬂ_ -
. ’ E::§ T -
‘ Tho pame and the Flordde s!mut a.ddrasa of r.he tagmrad agent are: S ;3 ”3}
i v
Ratael B ng'u o L e r..n
WNaine R Ceom il
D T, WD
1735. %% 51 Pl Suite 202 o
Flasids aircot sdross (7.0. Box NOT secspistic) =3 ™
Fort lauderfale  n 33309 i

YR ——

City, Sfm'z and Zip

Huving been named @ rqgmerea‘agmrmd lb mepfam of process for the above vated Ibnuad
liability company at the placs designated in this certificote, ! heveby aceep! i appoiniment ny

regustyred agent and agree to act in fiig capacity. I ficther agree o comgly with the provivions qf all
. uianns reloting to thgpmpwmdcm!etzpwﬁmﬂtce of ray dutics, and T am foambier with and

eccept the obligations ofmy pos fy 7}7 agent as providad for ix Chapler 608, F.S.,

L oc#p{

Ragistered Agyoi's Sigpsture @cmnm

(comwmb)
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ARTICLE IV- Manager(s) o¥ Managing Member(s):
The namme sud address of each Manager or Managitg Member is as follows:

Tades Name gnd Address:
"MGR" = Manager
'MGRM" = Managing Member
© MEZRM Pablan Eduarfo
- an Martin 2 47B"
Mar del Plata CP 7500 Argentina
MaRm Eerina B, Pergg
San Martin 2471 4"B" 2 o
. Mar del Plata OP 7600 Argentina
EEE
NIRYM Noemi Catie T T e
Bab Martin 2471 4"B" G- e
Har dal Plata CP 7600 Argéntinn 1T
s ﬁ‘: ]
MEEM gafacl A__Parax R
1735 WW 51 Pl Suite 202 S5 o
Fort lauderdele, Pl 333090™ —

{Uss attachment if necessary)

ARTICLE V: Effectve date, if other they the date of filing:

. (OPTIONAL)
{If ex: effcctive date 19 Hated, the date must be spectlic and canmot be more tham five bustness days prior
to or 80 Jdeyr after the date of fiking)

REQUIRED SIGIMA. -
( [Z_r*a
Signufure of a uwwmau@héhmmha.
{In accordancs with section

(3}, Florids Btatntes, the enccution of this document
) e pepdliien of Bt the faqta vixted herein @iE trte,
1 am gwers that any folse on submitted to the Department of State
constitucas o third degroe as provided for in 5.817.183, F.8.)

ex

W&«( =

fnted name of gignes 3‘

Eiling Fees:

$125.00 Filing Fee for Articles of Orgsnizstion snd Designation
of Registercd Agent

# 30,60 Certified Copy (Optisnal) .
8 5.00 Cortificate of Statns {Optiona])
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x A 6D
- OF"
’ v

by SUBJECT: TEE LEAF GROUP LLC
REF: W11000027858
¥

We received your slectreonically transmitted document. However, the
decument has not been filed. FPleasa make the following corractions and
refay the complate documant, inecluding the electronic filing cever aheet.

AACER IR 2]

B :

¥
£y

The rnama designatad in your document is unavailable eince it is the same
ag, or it is not distinguishable from the name of an existing antity.

Plaace golect a naw name and make tha correction in all appropriate
places. Opa or moreg major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not azceptable.

- The document number of tha nama conflict is N11000000039% "THE LEAF GROUP,
. INC",

BRI Pleape return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandened.

If you have any questions conaerning the flling of your document, please
call (850} 245~5870,

Karen A Saly FAX Aud. #: B110001354585 .
Ragulatory Specialist II Letter Number: 011RD0D12535

4 . P.O BOX 6327 ~ Tallnhaseee, Flonda 32314



