2/26/2015 10:09:37 From: To:

8506176383

-
,  Division of Corporations

Nate: Pleasc print this page and usc it as s cover shect. Type the fax audit number
{shown below) on the top and bottom of all papes of the documnent.

(({H15000049738 3)))

O D 0 0O O

H1SC000497383ABCH

Nate: DO NOT hit the REFRESH/RELOAD button en your browser from this page.
Doing so will generate another cover sheet.

:,;\'J %
To: —r e
Division of Corporations Tl Fﬂ
Fax Humber {8503 617-6383 Zr o
L I

From: B o
Account Name : C T CORPORATION SYSTEM AN
Rccount Number ; FCAC00000023 TS =
Phone {85C}Y222-1092 -

Fax Number [850)8B78-5368

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

Erail Address:

FLORIDA LIMITED LIABILITY CO.
Millecento 4101 LLC

- Certificale of Status 0
NS Certified Copy 0
N Page Count 04
S Estimated Charge II__s125.00
‘ LW
LY
AR
Qo T
Len

Electronic Filing Menu Corporate Filing Menu Help

FEB 27 205

3 BRUCK
212672015

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

( 174 )

Pape ) of |




2/26/2015 10:09:37 From: To: 8506176383

*

COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Millecenio 4101 LLC
Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1t the following:

ANDRES LAPADULA

Name of Ferson

QPEN Corporale Services Inc.

Firm/Company

™~

=

ore
Cemtro Lido, Torre B, Ofc 71E - . ‘ ’E

Adcress ™
[w ) L
[ r""

oh
Caracas 1080, Venezueln .
City/State and Zip Code . i
¥ p R E s £
_alapadula@lec com.ve _ _ :.;U’ r~ i j

E-mail address: (1o be used for Tuture annual repont notilication) 23 % C::) il
SCEER=
For further informatlon concerning this matter, please calt; -

Andres Lapadula w212

8630978

MName of Person

Enclosed is a check for the following amount:

(O3 $125.00 Filing Fee  [J$130.00 Filing Fee &

Certificate of Status

Mailinpg Address
Registration Scelion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLAST - GO0 4 Wahers Khraey Osline

Arca Code

[1s5155.00 Filing ¥Fee &
Cenified Copy
(additional copy is enclosed)

Daytime Telephone Number

(35160.00 Filing Fee,
Certificate of Siatus &
Cenified Copy

(addilional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corpurations
Cliflon Building

2661 1Executive Cenler Cirele
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

Millgcento 4101 LLC

{Must end with the words “Limiled Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1l - Address;
The mailing address and sireet address of the principal offive of the Limited Liability Company is:
Principal Office Address: Mailing Adsdress:

Pilaza Credicorp Bank, pisn 26, Calle 50

CCS 6335
P.O. Box 025323

Miumi, FL 331102-5323

0 - anams. Rep. de Panamb

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent, You must designate an indi\iic_hlml or
another business ¢ntity with an aetive Florida registration.) e T

.

~>
=
. [l
. Loom { !
The name and the [lorida street address of the registered agent are: =T g
- . 3 b ~y
C T Comporation System rﬁ"b = o S
Name = =< '
™ E“‘: -3 m
1200 South Ping [sland Rpadt = a x P
Florida street address (P.O. Box NOT accepiable) c.} N o
- s
=
Plantution FL 33324 PR, =
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limiied liability company at
the place designated in this certificate, | hereby accept the appointme as registered agent and agree o act In this
capacity. | further agree to comply with the provisions of all statutes telating o the proper and complete performange
of my duties, and | am jamiliar with and accept the obligations of my position as regisiered agent as pravided for in

Chapter 603, F.5..

Jordan Brown, Assisiant Secretary
By: CT Corporation Systam

“Registered Agent’s Signalure (REQUIRED)

{CONTINUED)
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ARTICLE IV-

Title:

AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person authorized 10 marage and control the Limilcd Liability Company

Name and Address:

‘ AMBR Barenco Lid,

| Ploza Credicorp Bank, piso 26, Calle 50

| Apara = . Panamd 4
MGR

Diego Bicol
150W S0th St., Apl. BS2
New York, NY 10019

(Use attachment if nceessary)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more thaa flve business days prior to or 90 days after
the date of (iling.)

ARTICLE V: Cffective date, if other than the doc of tiling

ARTICLE VI: Other provisions, if’ any

Manager Managed

REQUIRED SIGNATURE: \/ /’ / W

———t 2
» oy SR
v (et o
Typed ot prinied name of signec R s} ! \
:/:: [ tov) -
Eiling Foes; RN r’"
$125.00 Filing Fee for Articles of Organization and Designntion of Reglistered Agent o '_2 o
$ 30.00 Certified Copy (Optional) AN - i
§ 5.00 Certilicate of Status (Optional) _-_ R x
os & 2
S g
= 2
Page 2 of 2 ‘?_” =

FLOST - BOA2004 Wolirs Khrecr Oulos

Signature al’ mcm an nuthorized /opresentative of a member.,
(In accordance with section 605, !) (b), Florida®Stawutes, the exccution of this doeument
constitutes an affirmation under the pcnallu.s of perjury that the facts stated herein ore truc,

I am aware that any false Information submitted in o document to the Department of State
constitutes a third degree felony as provided for in s.812.155, F.8.)

Authorized Representative - BARENCO LTD

{ 4/4 )



