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FLORIDA DEPARTMENT OF STATE

AKERMAN SENTERFITT (FT. LAUDERDALE)S°nof Cororetions

r

SUBJECT: INELTUR LLC
RRF: W12000058520

We raceived your electronically transmitted documant., However, tha
dooumant has not been filed. Please make the followlng correctlions and
refax the complete document, including the electronic filing cover sheat.
Due to transmligsion problems, your faxed deocument or coversheet is
illagible or incomplete. Please refax the document and cover sheet to

this office for processing.
Pleage roturn your document, along with a copy of this letter, within 60

days or your filing will he considered abandoned,
If you have any questiona concerning the filing of your document, please

9all (850) 245~605).,
Agnas Lunt FAX Aud, §#. H13000291223
Letter Number: 513200024558
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ARTICLES OF ORGANIZATION i F
OF R )
INELTUR LLC LR (T
5%
ARTICLE ] et e
.q H EI!;' Yar
The name of the limited Lability company (the "Company™} is: INELTUR LLC

ARTICLEH

ADDRESS
98, Mendoza, Argentina C.P, 3500,

The mailing and strect address of the pHincipal office of the Company-gre: Martin. 7.apam

ARTICLE 11}
DURATEON

The period of duration for the Company shail begin on the date of filing these Articles o€
Orgamization with the florda, Dcp'mmewt ¢f State dnd shall have a pcrpemar existence and
dhyatinn, ot termiinated in accordance with apphcabh. faw,

ARTICLE IV

INITIAGL. REGISTERED OFFICE ANDAGENT
office arc: T )

The Hamc and street address of the Compame’s initial registered agett and feistered
NRAI Serviees, Inc,

1200 Sowli Pirie Island Riozd:
Plantation, Florida 33524

“The. Carfigany & 5 me:mbear-manag«.d company. The initial: mnnuémg members. shall be
Alcjandsa Lopez. de: De: Paolis :anid. Maria A, Tonelli de- Faccas boih 2 Martin Zipata 298
Mendoea, Argeita, C.P. 5500, o

15 WITNESS WHEREOQY, the uadersigned: kas excouted these: Atticles of Organization
this (1™ dav.ofi october, 2013.

/lfc_pmﬂra Léprz de Die Pailis. Managing Membe

(2704 }
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18/22/2913 12:35 9544632224 AKERMAN PAGE B6/B6

H13000231223

CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submnits the following statement in accepting the designation as regismcmd agent of INELTUR
LLC, a Florida limited liability company (the “Company”), in the Company's Articles of
Organization:

Having been named as registered agent and to accept service of process for the
Company at the registered office designated in the Company's Articles of
Organization, the undersigned accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned furthér agrees to comply With the=3
provisians of all statutes re!atmg to the proper and complete performance 6f u%’

duties, and the undersigned is familiar with and accepis the obhgahons r.'nf ﬂa_' TR
t tered {. T
pOSl 10on as ngs agen f"l P _\‘ ru._.
IN WITNESS WHEREOF, the undcrs;gned has excouted this Centificate tiis _ﬁﬂ day;
of October, 2013. {;“ ok iy
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NRaAI SERVICES, INC.

By:
wa Katig Wenech

Title: Assistant Secrerary
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