¢

4

42/84/2014 15:81

3053793698 ABALLT MILMNE KaLIL PAGE Bl1/04
Division of Corporations Page 1 of 2
- opda Department of Sjage
il o atiayls
ShanfOni@Fili
F B e e 3 B
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((FL14000278082 3)))
+140002780823ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this .
page. Doing so will generate another cover sheet. - 'ég’-.
To: C? P ; -
Division of Corperations - 2:34:
Fax Number (85C)617-6383 e-Sm
o 3=
From: %‘L
Account Neme  : ABSALLI MILNE KALIL, P.A. A
Account Number : 073123001732 LW e
Phone : {305)373-6600 w0 o=
Far Number : {305)373-73929

~
Y
A3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*+
Email Addreas:

Céemanndez @ alalll -com

FRalaY [ amiv]

J & FLORIDA LIMITED LIAB__\I‘\L'EI'X i(_:,‘().
o= OPTIONLLC ~ ™"
oo Cemifoate of s L 0
weol [Certified Copy 1
ii',. % ll_’age Count
e

03| W\
stimated Charge

$155.00 QQS‘Q") ?936

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

12/2/2014



LRSI

_"11 2/84/2814 15:081 3053793698 ABALLI MILNE KALIL. PAGE ©2/84
50-617-68381" 12/4/72018 1:5Y:20 PM FAUL NIV FoA OCLvoas

37 B T
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We received your electronically transmitited document. Howaver, the
document has not been filed. Plaase make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

Tha name designated in your document is unavailable sing¢e it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or mora words may be added to make the name distinguishable
from the one presently on fila. A search for name availability can be
made on the Internet through the Division's racords at www.sunblzz.org.

Please pote the name of a limited liakillity company must contain the words
"Limitad Liability Company," the abbreviation "L.L.C.", or the desighation
"LILC", The following suffixes are no longer accaptable: "Limited
Company,® "L.C.," "LC.," "Ltd.," and "“Co."

The document number ©f the name conflict is L0OLO000192838.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(as) listed.
~8uch titles may include: Manager (MGR}, Authorized Menmber (AMBR),
AuthorizedPeraon (AP), or Authoriesed Represgentativa (AR).

Pleage raturn your documant, along with a copy of this lettar, within &0
days or youx filing will be considarad abandoned,

If youn have any gquestlons concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H14000278082

Jenna D Harris
Letter Number: 114A00025583

Regqulatory Specialist IT

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
OPTION MIAMI LLC

a Florida Limited Liability Company

ARTICLE |
NAME

The name of the limited liabllity company (the "company") shall be OPTION
MIAMI LLC.

ARTICLE Il
ADDRESS

One S.E. Third Avenue, Suite 2250

- =
£ o
Miami, FL 33131 R a2
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ARTICLE Il I
REGISTERED AGENT, REGISTERED OFFICE * 22
& REGISTERED AGENT'S SIGNATURE v By
W M
The name and the Florida street address of the registered agent are: w %

AMKE REGISTERED AGENTS, L.L.C.
One S.E. Third Avenue, Suite 2250
Miami, Florida 33131

Maving been named as registered agent to accept service of process for the above
stated limited liability company, at the place designated in this Certificate, | hereby

Arturo J. Aballl
Qne S.E. Third Ave., Suite 2250
Miamil, Florida 33131

H14000278082 3
Tel: {305} 373-6600
Florida Bar # 166383



- [

.”{2/64f2@1d 15:91 3853793698 ABALLT MILNE KALIL PAGE

H14000278082 3

accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 605, F.S,
AMKE REGISTERED AGENTS, L.L.C.

@a/84

By: )
.~ Arturo J. Aballi
Manager
ARTICLE IV
MANAGEMENT
The name and address of each person authorized to manage the Limited Liability
Company:

Fernando Oliver Irarrazaval Manager
Rosal 377, Oficina F
Santiago, Chile

Manager

Raimundo Page Rosselot
Rosal 377, Oficina F
Santiago, Chile

IN WITNESS WHEREOF, the undersigned authorized representative has

executed these Articles of Organization this ;;f day of December, 2014.
AMKE Registered Agents, L.L.C.

By’ wﬂ
=" Arturo J. Aballi g
fianager
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Arturo J. Abali H1400025808255
One S.E. Third Ave., Suite 2250 ‘:’ =
Miami, Florida 33131 - A=
Tel: (305) 373-6600 g:‘(’rr;
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