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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILIY COMPANY

ARTICLEI - Nane:
The name of the Limized Liability Company is;

BOREAL TECHNOLOGIES USA LLC
{Mus? contain the words “Ligited Ligbillty Company, “L.1.C_" or “LLC)

ARTICLE MI - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

incipal ce Add : Mailing Ad

6720 NW 99 AVENUE 6720 NW %9 AVENUE
DORAL, FL. 33178 DORAL, F1. 33178

& Registered Agent's Signature:

ARTICLE U1 - Registered Agent, Registered Office,
Registered Agent You must designate an individual or

{The Limited Liability Company camoot serve as its own
another business entity witk an sctive Florida registretion. )

The name and the Florida sweet address of the registered agent are;

FABIAN HORACIO AUDISIO
Nawme

6720 NW 99 AVENUE
Florida street address (P.O. Box NOT acceptable)

FL 33178
City State ) Zip

DORAL

Having beex namad as registered agentand o accept service of process Jor the above swted Himied liabitity company ar the
place desigrated in thiy certificate, ] hereby accept the appaintment as registered agens and agree (0 act in thir capacity. | )
Jurther agree 1o comply with the provisions of all statuses relating to the proper and complete performance of my duties, and [
am familiar with and aceept the obligarions af my posilor as regf.safrcd agent as provided for in Chapter 605, F.S..

- f e '_7

Regizt{ed,pgf;‘_n's Signawse (REQUIRED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liakility Compzny:
"AMBR" ~ Auathorized Member
“MGR™ = Manager
MGR FABIAN HORACIO AUDISIO
G720 NW 99 AVENUE
DORAL FL 33178
MGR ROBERTO MARIO FUHR
G720 NW 99 AVENUE
_PORAL, F1 3378
(Use attachmenr if necessary}
ARTICLE V: Effective date, i other than the datz of filing: - (OPTIQONAL)
(I an effective date is Listed, the date mast be gpecific and cannot be more than tive business days Prior to or 99 days after
the date of filing )

Note: ifthe date inserted in this block does not meet the applicable statutory fiting requiremnents, this date will not be listed as
the document’s effeciive date on the Department of Stata’s records.

ARTICLE VI: Other provisions, if any.

-~

| T
REQUIRED SIGNATTRE: R
el

Signatore of a me‘afu zfzﬁ anthorized representative of a member.
This document is execudd i’ dance with section 605.0203 (3} {b), Florida Statutes.
Tam ware that any false informatihn submitted i a docunent 1o the Department of Stage
constinmes a third degree felony as provided for in 5.817| 35,F.S,

Eamtdr o0 AN

Typed or printed name of signee
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