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ARTICLES OF DRGA!:NIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Namet
The name of the Limited Liability Company is:

ALTO STATE LAC

(Mast end with the words *Limited Linbility Compeny, *L.L.C.,* o5 “LLE.")

ARTICLE T - Addres

The mailing address andistreet address of the principal office of the Limited Liability Company is:
1565 NE 118th Tereas 1565 NE 118th Terras

Miami, FL 33161 : Miemi, FL 33161

ARTICLE IIE - Registercd Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot sarva as its own Raginered Agrnt You must desipnate 3n individual or anceher
business ontity with ap activeFlonda registration) '

The.name and the Florida strest address of the registesed agent are:

Teresita Marceca ~ B
B - . Lo . - ... Name v:; o
1 o
! i
1565 NE 118th Terras 7
Florida street address (P.0. Box NOT acceptable) = :';
Florida 33161 *_g{‘
- TP
City, State, and Zlp "G

Faving been named as registered agent and to accept service of process for the above sumed limived
liability company ay the place designated In this certificats, I hereby accept the appointment as
registered agent and agree 10 Get in this capecity. I further agree 1o comply with the provisions of @l
Statutes relating to the praper and complate performance of my dutias, and I am familicr with and

* aecepl the obligations of my positlon as registered agent as provided for in Chapter 608, F.S..

___Duif,

~——"Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARYICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foltows:

Yitle: . ‘ aree and H
"MGR" = Manager Member ' Pemando Omar Bearzt
. Arrecifes 1213 — Castelar (1712}
Buenos Afres, Argentina
"MGRM" = Managing : Qscer Pabldn Cichi
' Av. La Plam 1937 — CABA (1250)
Buenos Aires, Argentina
{Use attachment if necessary)
ARTICLLE V: Effective dats, if other than the dane of fiHog: (OFFIONAL)

(if an effective date I3 Nsted, the date must be specific and capnot be more than five business days
P_ﬂ‘._’f to or 90 days after the date of nnng.)

REQUIRED SHGNATURE:

Sigaatere of 3 mem = m}lmiua representative of 2 member,

(in acoo i o 608,408(3), Florido Statutes, the executlon of this
. document an affirmation under the petatyles of perjury
that the facts starad herein are mue.)
Fernando Bexyzi
Typed m'épn'nmd nams of signes
. i i
$125.00 Filing Fee for Ariiles of Organizativn aod Desigaation
of Registeved Ageat '

5 30.00 Certibed Copy (Optional)

§ 500 Certfirate of Statos (Opcional)



