.oy . e
405/26/2018/400 11251 &M \ .

¥

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documnent.

(((H19000256205 3)))

00 M

H190002582053A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (85e)e17-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number :@ 120000282146
Phone : (3085)444-4994
Fax Number : {385)444-4577

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Address:

FLORIDA LIMITED LIABILITY CO.

2. 001/603

SH. NERV LLC —
(e}
2 ertificate of Status il 0 | 2T 3
2 y —— T Zm
| ua 03 | S SR
[Estimated Charge | si2s00 | % ;3 = T
M
. ;T1;4 qp i::?
— W
m ™~
Electronic Filing Menu Corporate Filing Menu Help

hitps//efile. sunbiz.org/scripta/elicovr.axa



AUG/26/7015/M08 11:60 &M FaX No. 2. 0027003

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
SH. NERV LLC
{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the prircipal office of the Lisnited Liability Company is;
Mailing Address:

Principal Office Addreas:

7525 E Treasurs Dr. # 1003, Nori Bay Vilage, 33141 7525 E Traasure Or, # 1003, Nort Say Vikags, 33141

ARTICLEF I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Compary cannot serve as its own Registered Agent. You must designare an individual or

another business entity with an active Florida registration.)
The name and the Flozida street address of the registered agent are:

Gabriela Cedilia Lopez Nanie
Name

7525 £ Treasure Cr. 2 1003
Florida strect address (P.O. Box NQYT acceptable)

North Bay Villaga Florda 3341
Clry Stare Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited liabilisy company at the

place designated in this cernificate, [ hereby accept the appeinimen? as registered ageént and agree to act in this capacity. I
JSurther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duries, and {

am famihar-with and acceps the obligatiors of my postion as regisiered agent as provided for in Chapter 605, F.5..

wistered Agent's Signanure (REQUIRED)
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ARTICLE IV-
The name ard address of each person authorized to manage and cortrol the Limited Liability Company:
Tige: Name angd Address;

*AMBR" = Authorized Member
"MGR" = Manager

AMBR Marfa Jimena Dolcettl

Cantilo Jose Luis 4181, Villa Devoto, Cludad Auténoma de
Buenos Ares - zip code 1418 - Amentna

AMBR Saebastidn Hemén Fuloni

Cantito Jose Luls 4161, Villa Devoto, Ciudad Auténoma de
Buenos Alras - Zip code 1415 ~ Argentina

(Usc zttachment if necessary)

ARTICLE V: Effectivec date, if other than the datc of filing: . (OPTIONAL)

(If an effective date is Yisted, the date mast be specific and cannot be more than five business davs prior to or 90 days after
the date of fillng.)

Note: If the date inserted in this bleck does not meet the applicable starutory filing requirernents, this date will not be Lsted as
the document’s effective dats on the Deparmment of State’s records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:
/”ﬂﬁzl Jf;ﬂ’/&"d ﬂﬂ%’r&tﬁ’ Sesastian HCFM" Fulont

Signature of a member or an authorized representative of a member,

“This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am awarc that any & 1010 100 J2ei)

10 T
conatinutes a third degree felony as provided for in5.317.155, F.5.

Marfa Jimena Dolcetti - Sebastidn Heman Fuleni
Tvped or printed name o signee

Filing Yees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal}

$  5.00 Certificate of Status (Optional)
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