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OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMIPANY

F AQI'ICLE I- Mame:

The name of the Limited Liability Company is:

COPIHUE USA TRADING LLC
~(Must end with the words “Limited Liability Company, “IL.L.C.." or “LLC™)

ARTICLE Ik - Address;
The mailing eddress and street address of the princzpal office of the Limited Liability Company is:

Erincipal Office Address: , fling Add
SBISNWIOSTHPL 5
DORAL, FL. 33178 : DORAL, FL. 33178
ARTICLE IT1 - Repistered Agoat, Repistered Office, & Reglstored Agent’s Signature: ’I: 'L' &
(The Limited Liability Company cannot serve as its own Registered Agent, You must desigrate #n individua ¢ or '8 ;Q
sother business entity with an actdve Florids registration,) - o
The pame and the Florids street adidress of the registered apent are; - ?;i’ =
SALVADOR CORRALES S
A e
LT -
7450 BIRDROADSUITES03 ., 2508
Florida sreet addveas (P.O. Box NOT acceptadic) =
MIAMI FL - 33155
City State Zip

Having been named as registeved agent snd (o accept
pPlace designazed in this ceriificare, I hereby acacpt the
Jfuarther agrea to comply with the provisions of all siatutes
am familiar with and accept the abligations of my position

X

lcw of process for the abave stated limited liability company at the
Inimant ag registered agemt and agree lo act in ihds capacipn 1
it complete parformarice of my daies, and]
: ided for i Chapter 605, F.S..

Registered i 2 UIRED)

{CONTINEED)
Pugsl
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*AMBR® = Anthorized Momber . .
“MGR" = Manager
AMBR . ROISMGOJM:.. ANDA TO. ON

3318 N 108TH 1.

DORAL, FL. 33178

{Use attachment if necessary)

ARTICLE V: Effoctive dato, if othar than tha dats of flling: . (OPTIONAL)

[Hlnmodaunmmdnummmwﬂcudmmbemonthnnﬁvebuiuudaylpﬁortoor%days
the date of filing.)

Nogte; If the dats inserted in this block does not mees the applicabls statutory filing requirements, this date will notbs 1
the document’s effactive date on the Doprrtment of State's recards.

ARTICLE VI: Other provisions, if amy.

o ' f H16000042232

as

REQUIRED SIGNATURE:
i

Slgnature d a'mambor or an anthorized r tiveof 2 member.

CPTEsenis
1lmdmmmmnwmwamﬂmjum@muvmhuﬂwmﬂﬁQRBOJG&Fhthhmut
I am awsre that any. filse infonmation submitted ioa

document to artmmofsm
constitaips a third degrec &lory as provided for in 8,817.133, F.S. tho Dep

R(EWHGOILHRKNDATCERBRNH
Type ot printed namerof signeo
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