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ARTICLES OF ORGANIZATION '
OF
MONTEPORO, LLC

The undersigned, being a duly authorized representative of a2 member, desiring to form a

timited liability compeny under and pursuant to the Florida Limited Liability Company Act, -

Chaptcr 603, Florida Statutes, does hereby adopt the following Articles of Orga.mzatlon

ARTICLE I
NANIE

The name of the limited lability company is: MONTEPORO, LLC (the “Company™)

ARTICLE T
ADDRESS
The mailing address and street address of the principal office of the L:mlted Liability
Company is; -
Prmclgal Office Address: - Mailing Addyess:
19289 NW 24 Court’ o "19289 NW 24 Court
Pembroke Pines, FL 33029 Pembroke Pines, FL 33029
) - ARTICLE HI o
" "REGI RED AGENT REGISTERED OFFICE, & GISTERED A ‘SE -
" §!QEATURE oy
. . M &
The name and the Florida street address of the registered agent are: CEs T
: ;e T
. “ wn
Leandro Lissa . f““n_c;
19289 NW 24 Court AR
Pembruke Pines, FL.33029 o— @
D n

Having been named as registered agent and to. accept service of process for the aimve lfRed

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statytes relating to the proper and camplete performance of my duties, and-I am familiar
with and accept the obh‘gaﬂons of my position as reg!.s‘tered agent as pravided Jor in Chaprer

. 605, FS

Leandro Lissa

0011076B.00Cv.1 .
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ARTICLEIV -
OPERATING AGREEMENT

The power to adopt, alter, amend, or repeai an operating agreement for the- Company
shall be vested in the Members of the Coinpany.

ARTICLE V .
MANAGEMEE:!
The name and address of each person authonzed to manage and control the Limited
Liability Company: .
" Title: Name and Address:
Manager Antonio Falduti
Santo Tome
4988 Caba, Argentine —t -
_ , Py .
. . ) . ~m ™
Title: Name and Address: 2 o - -\
Manager Jesica Algjandra Falduti =m 1= —
Campana 2068 a2 - T
: Caba, Argentina P I M
The Mo el Az iR -
itle: Name and Address: BLPS . .
. Manager. Pablo Jose Falduti =t Q? '
L Campana 2068 Sm 9
Caba, Argentina e

IN WITNESS WHEREOF, the undcrmgncd hereby executes. these Artlcles of
Organization as of the _(%# day of July, 2014.

——

* Antonio Faldetiz >

Duly Authorized Representative of a Member

FAX AUDIT #H14000164846 3 .
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FLORIDA DEPARTMENT OF STATE
AVILA RODRIGUEZ HERNANDEZ MENA & EDARE Pfgrporations

July 15, 2014

’

SUBJECT: MONTEPORO, LLC
REF: W14000043235

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and

"refax the complete document, including the electronic f£lling cover sheet.

The name of the entity listed on the fax cover aheet and the name of the
entity listed in the document must be identical. Pleasa amend the
doaument or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandonad.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

FAX Aud. §: H14000164846

Barbara Bastick
Letter Number: 714A00015115

Requlatory Specialist II
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