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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ATILA', LLC

(Must ead with the words “Limitad Liability Company, “LL.C.)" of "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the pnnczpa] office of the Limited Liability Company is:

Erincl ce Ad Mailing Address:

Avda. PERON 2376 MARTINDALE C.C 5931 NW 173 DRIVE STE 9
PILAR-PROVINCIA DE BUENOS AIRES . - MIAMI FT 33075

CODIGO POSTAL 1629- ARGENTINA '

ARTICLE HI - Registered Agent, Registered Office, & Regmtered Agent’s Signature:

{The Limited Linbility Compnny cannot gerve ax its own Regnstered Apent. You must designate an individual or another
buginesa entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
LUIS ROSALES

Name

5931 NW 173 DRIVE STE 9
Floridn street address (P.O, Box NOT acceptubie)

 MIAMI . 5 33015
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designatzd in this certificate, 1 hereby accept the agpoirngment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and I can famtliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Sigﬁnmrﬁ (REQUIRED)
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: ARTICLE IV- Manager(s) or Managing' Member(s):
‘1;; : , The name and address of each Manager or Managing Mcmbcr is as follows:
Fo :
3 Title: Name ddress:
e "MGR" = Manager :
o "MGRM" = Managing Member
{:;,\__"" MGRM LA VUELTA CHICA LTDA
593 NwW /73 pe SIE 7
- MGR MARIO OSVALDO LALLA
o - 3
J Mpm)_ Fl BHOLS
i o .
: MGR ALEJANDRA MARIA RDORDS DE LALLA
" & ) { [
L mmMi__ FL__2Z0.S
Fﬁj : (Use attachment if necessary) ‘
% - ARTICLE V: Effective date, if other than the date of filing: - .. . (OPTIONAL)
.. (If an effective date is listed, the date must be specifie and unnot be more than five business days prior
o to or 90 days after the date of filing.) -
REQUIRED SIGNATURE:
Signatare of 9 member or an authoriced representative of 8 member.
(In accorttance with section 608.408(3); Florida Statutes, the execution of this document
constitutes an afftrmation ndec the panalties of perjury that the facts stated herein ars trie,
Iamawmthatmyfalsamibmaﬂonmbmmedﬁ?] a document to the Departiient of State -
constitutes a third degree felomy as provided for ins.817.155, F.S.) =
Lors [flosa £S = @7
Typed or printed name of signee & 2 ';_u_
: : = ot
: W o
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