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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE 1 - Name;
The name of the Limiled Liability Company is:

Rukan USA LLC

03/04

{Must end with the words "Limited Liabitity Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
7557 W Sand Lake Road 7557 W Sand Luke Road
Orlande, FL. 32819 Oriando. FL 32819

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Rocket Lawyer Carporate Services LLC
Name

155 OFFICE PLAZA DR IST FLR
Florida street address (P.O. Box NOT acceptable)

TALLAHASSLEE Fl. 32301
City Statc Zip

Having been named as regist
place designated in ihis certificate, | hereby accepl t
Jurther agree to comply with the provisions of all statuies re
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5..

ered agent and 1o accept service of process for the above stated limited liability company af the
he appointment as regisiered agent and agree to acl in this capacity. [
lating lo the proper and complete performance af my duties, and /

()i U(é’,m Lo-L[Cu‘; Hé’fmax Aj&‘]-&’-( f’t."LC{/.;

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person suthorized Lo manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Eduardo Godoy Ramirez

Av. El Bosque Centeal 92, 2th Floor
].as Condes, Sansiago, Chile

AMBR

Alelandro Tose [rarrazaval Alfonso
} Poniente Parceta 27
Elinderns Buin, Chile

AMBR

Rafael Jordan Marin
Hijuela Larga Parcela 29 Lote S
Linderns Ruin, Chile

AMBR Diego Jose Benavenle

6410 Brushy Mountain 5t
Cary NC 27519, USA

(Use attachiment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL}

(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as
the document's ¢ffective date on the Depariment of State’s records,

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE: Aj Q

Signature of a memher or anatthorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics.

T am aware that any falsc information submitted in a document to the Department of State
constitutes a 1hird degree feiony as provided forin s.817.155, F.8.
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Steven Zenovieff T
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