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The name of the Limited Liability Company is: =

CUNSA INTERNATIONAL, LLC

ARTICLE Il — ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: : -

888 S DOUGLAS RD.
APT. 1409
MIAMI, FFL.. 33134

ARTICLE III - REGISTERED AGENT

The name and the Florida strect address of the Repgistered Agent are:
JAVIER ANDRES ABUD CALLEGARI

888 S DOUGLAS RD. — APT. 1409
MIAMI, FL. 33134

ARTICLE IV — DURATION

The period of duration for the Limited Liability Company shall be:  Indefinite

(((H15000048957 3))
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ARTICLE V- MANAGEMENT

The Limited Liability Company is to be initially managed by the Managing Member
whose name and address is:

JAVIER ANDRES ABUD CALLEGARI
888 S DOUGLAS RD. APT. 1409
MIAMI, FL. 33134

MANAGING MEMBER

3 :

o N
CUNSA S.A. - GENERAL MANAGER ;3?"(; D e
AVE. DEL VALLE 577 : S . G B X
OFICINA 704 - S : : T B
CIUDAD EMPRESARIAL - , : B e
HUECHURABA S A g, ET

- SANTIAGO DE CHILE ' _ T e
2

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, to the General Manager to admit additional Managing Members and
the terins and conditions of the admission shal! be considered by means of an application
and a cash contribulion all of which shall be apreed by the members at their discretion.

ARTICLE VII — MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, to the remaining Managing Members of the limited liability company
to_continue the business on the death, retirement, resignation, expulsion, bankruptcy or
dissolution of the General Manager or other Managing Members and on the occurrence
of any other event which terminates the continued membershi p of the member and
then the limited liability company shall be conferred to the remaining members, who in
turn shall designate by agreement the new Gencral Manager from tl

L -
= Signgtlre of Managl_n_g Member
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CERTIFICATE OF DESIGNATION OF 20
REGISTERED AGENT/REGISTERED OFFICE e

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name ofthr. limited lability company 15

CUNSA ENTERNATIONAL LLC

- 1. The name and the Florida streel address of the registered agent.is:

JAVIER ANDRES ABUD CALLEGAR]
888 S DOUGLAS RD. APT.1409
MIAMI, FL. 33134

Having been named as registered agent and Lo accept service of process for the above
staled limited Hability company at the place designated in this certificate, | hereby

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
perfonnance of my duties, and T am familiar and accept the obligations of my position

as registered agent

e seati '—"JAVIER*ANDRFS ABUD CALLEGARI
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