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ARTICLE ] - Kame:
The namo of the Limited Liability Compapy I

CUPES], 1 LLC.
(Mnatummln the wwds “Limited Liab{lly Gmapﬂny, L LC," or L")

ARTICLE I - Address:
mmﬁmmmwmwmwmamﬂuﬂummmwa
Mailing Addrass:

Pripcignl Offfcs Addreys;

10420 SW 144 AVENUE, MIAMI, FL 33186

. ARTICLEIQD - MAMWOMH & Registered Agent's Sigasture;
m'-buaiteduaﬂdyWymmmuhmhpstmd%?wmﬂdw@manm&wdudor
another hmmsﬂyw\usm artive Florids registtion.)
ﬂsmgﬂdﬂuFbﬁd:wmmofmemgmmdmﬁu: .

ROBEMARY NOGUERA
. Noms
' 10420 8W 144 AVENUE
Floride streat address {P.O. Box NOT seouptable)
. MiIAM] - 29 - 336
Ciy State Zp
Having been named ay reglsiared agent cond to acoapt sarsioe of procass for the above Sated limlitedliability company at the
phice dasignated in this cartificate, I hereliy aocapt the appoimmersi da registared agent ard agres (o ol in s capacipn §
Swriher agrea do comply with tive pravistons of aff sigiies relading 10 the proper and conplats parformance of vy dutlas, ard | .
mmmmwwmgmmm@wqmmmwpmmdm Fs, 2. 03
I '
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ARTICLE IV~
Tho name nod addmaofcad\pmamlzadm tvanage and control the Limited thlliqcowany'

Tt Same sod Addrean
"AMBR" = Anthnrizged Membey
"MIGR" = Manager
AMBR o Carlos Roberlo Oevarde fles Tej
Av, pvinsla wina Calle Qnix
- Santa Cruz, Bolivia _-
" AMBR Cinthia Sustiniano de Capiles
. o ) Ay. Dable via n 1.a Guardin, Esquine Calle Onix
Santa Cruz, Bolivia
§
(Uss attashmentif noosssary)

ARTICLEV: PSective date, ifotier $uan tho-ae of flling : . (OPTIONAL)
‘u;wd:uhmmmmumwwumm.mwmm prior 10 or 90 days aftar
Note: lftbedmWmmmkﬁumlmmmmlammﬁhngmmmum wnl.lmtbetmdu
u:odncmmwt‘s effiective date on the Departmant of Stue's racards.

ARTICLE VY: Other peovislons, if any. ) g
. ) a3

REQUIBED SIGNATURE: @atﬁm\. R @,&P\_&uu B

w"utmaruquﬁnohw
M&mumtedmmﬂnmwrmmnsmmm(l} ), Plogida Stnm.*‘~
[ 2m gware that any false informution submitted in a document to the of State.
canstitutcs o third dogros flony as provided fior in 2,517,135, F.5. A (%)
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