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ARTICLES OF ORGANTZATEON FOR FLORIDA LIMITED LIABILITY COMPANY it

ARTICLE! - Name:
The nane of the Limited Liabiliy Company is:

ANDES LANDS LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE 1] - Address:
The matling address and smrect address of the principal office of the Limited Liabiliyy Company is:

Principal (MTice Address: Mailing Address:
O2I NW FAVIAN AVENUE 6024 NW FAVIAN AVENUIE

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE. FL 34586

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cannot serve 35 its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The nune and the Florida sureet address of the regisiered agent are:;

JUAN SGRAU

Name

60124 NW FAVIAN AVENUE
Flarida swreet address (P.O. Box NOT acceptable)

PORT SAINT LUCIE FL 34986
City Seate Zip

Having heca named as registercd agent and (o accept service of process for the above siated timited liabitity compuny at the
pace designated wn this certificate, | hereby accept the appoiniment as registered agent and agree to act in this copa;:r'{v. 7
further agree to comply with the provisians of all stotutes refating o the proper and complere performance of mty duties. and I
am familiar with ard uccept the obligations of my pasition ap‘f ered ugent us provided for in Chapter 605, F.S..
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ARTICLE V-

The nanic amd address of cach person aulhorizcd e muaage and comrol the Limikd Liability Cormpany

"AMBR® = Authurizad Member
TMOGR T = Manager

Mami agd Aduresss
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MOGR JUAN SGRALU
LAGO DEL TORREON DA
MENDOZA. ARGENTINA
MGR SERGIO A GRAL
JORGE A CALLE 656. CAPITAL
MENDOZA. ARGENTINA o3
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MGR VICTOR A GRAL P T
JORGE A CALLE 656 CAPITAL. fl:_' o g
MENDOZA ARGENTINA el T
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ARTICLE V: Effective date. il other than the daw of Aling: {OPTIONAL) ™
(H an effective date is listed. the date must be specific and cannot be more than five business days priur to or 90 days after
the date of filing.)

Note: | the dalke inseried in this black does not meet the applicable stalutory fling requiremenits. this daic will sot be lisicd as
e document’s effective date on 1be Depaniment of State’s records.
ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

-

4

Signaturc of 2 member or an wth?n*u-d representative of a member,
This document i5 executed in accordance jad

Kﬂ section (05,0203 (1) (h), Florida Slatutes.
1 ami wware that any (alse information su

il in 2 document o the Deparionent of Suaw
constitules a thind degree (clony as providd for in s 817155, F S,
JUAN S GRAL

Typed o prineed naoe of signer

Filing Fees:

$123.00 Fiting Fec for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional) '
$  5.00 Centificate of Status {Optioaal)
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