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' ARTICLE I - Name:
The naﬁne of the Limited Ltabﬂt!y Company Is:

E __OLDRESTONILLC
; {Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.7)

N ARTIGLE 1 - Address:
" The mmlmg address and su-cct addresa of the pnns:pel office of the Limited Liability Company Is:

CoDIGO POSTAL 1620-ARGENTINA.

'.- ;— o - - Privcjpal Office Address: ailing Address:
R “ AVENIDA PERON 2375 MARTINDALECC 5931 NW 173 DR STE §

| PILAR-PROVINCIA DE BUENOS AIRES . MIAMI,FL 33015

. | FILARFROVINCIA DEBUENOS AIRES MIAML FL.;

L mﬂm - Rtgxsw'ed Apgent, Repistered Offfee, & Registered Agent’s Signature: :
(The Limited Liability Company caneot serve as its awn Repistercd Agent, You must designate an individual or
. #nothed business entity with an active Florida regiatration.)

The szne and the Florida street address of the registered agent are:

: . LUIS F ROSALES

I;- Name

I - 393 NW I7T3 DR STES

- Fioride street address (P.0. Box NOT ncceptabic)

L :

| MIAMI FL 33013
City State . Ep

Having bazn named as registered agent and to accept sarvice of process Jor the above stated limited liability company at the
place designated in this certificere, I haveby accept the appoiniment as registered agent and agree 16 act in this capacity. I .
Jurther agree 1o comply with the provisions of all starures relating 10 the proper and complete performance of wiy thaies, and 1
am fomiltar with and accept the obligations of my postilon as ragisiered agent as provided for t1 Chaprar 605, F.8.

Registared Agent’s Sigrature (REQUIRED) -

‘ {CONTINUED)
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ARTIC'LEIV- '

{  The neme e address of eash person authorized to manage and control the Limited anbdity Company

i }

| VAMBR" = Autborized Membes :

; "MGR" = Manager

¢ AMBR LA VUELTA A LTD

E - . 5931 NW 173 DRSIE S

; MIAMI, FL 33015

]

PoMgr 0 MARIO LALLA

! . 3931 NW 173 DRSTE 9

| MIAM, Fi. 33013 _

P Mor ALEJANDRA M DODDS DE LALTA

' 5931 NW 173 DR STE S

I MIAMI, FL 33015

! (Use attachmentif necr.‘m:ry)
AREHCLE V: Efective date, if other than the date of Sling: . - (OPTIONAL)
(It an effective date Is Tisted, the dats must be specific and cannot be move than five business days prior to or 90 days after
the date of filing,)

M 1§ the dute inserted in this block does not meet the applicable statitory filing requirements, this date witl not be listed 25

Lhe. document’s effective date on the Department of State’s recopds,
AR{I‘ICLE Y Other provisions, if amy. '

| REQUIBED SIGNATURE: W

! Signature of 2 memwber or an suthorized represcutative of a maember.

. Thig dociment is executed in accordance with section. 605.0203 (1) (b), Florida Statutes.
Tam sware that any false nformration subroittsd in a dooument to the Departme of State
constitutes & third degree felony as provided for i 5.817.155, F.5.

! LUISF ROSALES
P Typed or printed pame of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Remsund Agent
$ 30.00 Certified Copy (Opticpal)
5 S5.00 Certfcate of Statoy (Optional)
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