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ARTICLET - Name;
‘The namc of the Limited Liability Company iy

AUBATROSMIAMLLLC e Lo Sy
" {Miust end with the words “Lintted Linbiity Company, “1.1.C.," or “LLC.™)

ARTICLE 1T - Address:
The maibing address and stroet address of the pringipal office of the Limiied Liability Company i,

Pringipn] Office Address: Mailing Address:
Conesa 2266 Piso § b reeesrieme 0 . Conesd 226 Piso o e
Buenos Aires, Arventbi 142 . . Buenos Adres, é\iﬂ.jﬂ‘um !4?8 . i

ARTICLE 1N - Registerad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cormmany cannot serve as its ovwn Registered Apent. Von must designate an wdividual or
another business entity with an active Florida registration.}

The name and the Florida sireel address of the registered agent are:

JUAN ASANCHEZ PA
Name

19251 SW 72 ST, #106
Florids shgst address (2.Q, Box NQT sccepiable)

MIAMI i . I
City Stare Zip

Having been nomed as regisiered agen: am! to accept service of process for the s0ow sb sr‘.«k‘\f\mm'd Nubiiiey company o the
plzce desimiuted in this certificate, [ heraby acoeps the aproinmment o3 regisiored ihon and a{;%w 16 uat in s capacity, |
Jurthor agree 1o comply with the provisiens of il siatwles relating o the fpppesgnd wmp{ neficrfopssanee of my duties, and T
am fomitiar with and accepr the obligations of my pasition as registered o urr as o )wn’w‘-far in Chapter 605, F.8,.

Rogiswered Agent’s 3 -.mtsm&if\\t," )%

(CONTINGED)
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ARTICLE 1V-
The rame und address of eack person authorized to manaye and conrnl the Limited Liabiiity Company:

"AMBR" = Authorized Mombar
NG = Manager
G

DSCAR JIACINTO NIEVES
Lonesa 2266 Piso g~ -
Buenes Adres, Republic of Argeutina 1428

‘MGR MARIA DEL CARMEN CA TLLI_D
o (Conesa 2266 Pisg 6 ‘ —
Bucnos Aires, Republic of Argentina 1428

MGR . . : PABLI CEFERING WIEVES
Conesn 2251 Piso 3. 1ho. B
HBuenous Aires, Republic of Argentina 1478

MGR . L MARLA LAURA NIEVES
. - Concsa 2266 Piso 3
Bu: 1108 Aum Rnpuh[u" an1gcnnm 14”8

{Use attachment if neccssary)

ARTICLE ¥V Tffective date, il other than the date of filing: AQPTIONALY

{7 ase effective date s tisted, (he date muost be speeilic and canaot be mere then five business days prisr (o or 90 days after
the date of filing.)

Nate: If'the date inserted in chis diock doss not meet the applicabis statatory fling requircmenis, this date will not be listed as
the docoment’s effective date pn the Depariment of State's records,

ARTICLE Vi Gther provisions, if any. . .,e‘"““\\

BEQUIRED SIGNATURE:

%:;,nuturc ofg mcmben or an sanrkorien _mtiieo{ a member.
This decument iz xecuted in accordanoe with seot 30203 (1) (b} Flonda Statutes.
Lan avire that any false information submitted in a dodudiond to the Department of Siate
constitutes a third degree felony a3 provided for ins. 817135, F.S.

duan AL Sancher, Bsy. Awthorized Repreaenhtw., et
Typed or yrantzd namsz af sig hee

]

$125.0¢ Filing Fee for Artleles of Organization sud Designution of Registerad Agent
§ 30.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optionsl)
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