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ARﬁCLEI ‘Name: -
The name of the Limited Liability Company is:
BOREAL TECH EXPORT, LLC

(Must contein the words “Limited Liakility Company, “L.L.C.,* or “LLC."}

ARTICLE II - Address: ‘ L
The aalting address and strect address of the principal office of the Limited Liability Company is:

. Pringtpal Office Address: Hi dd
ETONWOSIAVE : 6720 NW 99 AVE
. DORAL, FLORIDA 33178 DORAL, FLORIDA 33178

-_ "ARTICLE II1'- ﬁ;ﬁslercd A.geht.‘Regi:ltzred Office, & Registered Agent's Signature: .
* (The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individuel or

. another businegs entity with an active Florida registration.)

“The namc and the Florida sireet address of the registered agent are:

FABIAN HORACIO AUDISIO
: Name '
§720 NW 99 AVE
Florida strect address (P.0. Box NOT, acceptable)
. 'DORAL FLORIDA 33178
' Ciy Stete T Zip

Having been n.ar_ned as regé.mr'ed agent and Io accept service of process for the above stated limited liabiftty compeamy at the

. place designated i this certificate, I hereby accept the appoiniment o1 registered agent and agres to act in this capacity. |

Jurther agree to comply with the pravisions of ol statutes relating to the proper and compfete performance of my duties, and 1

- am famifiar with and accept the abligations of my par!r'on as registered agent as provided for in Chapier 603, F.5..

egistered Agent's Signature (REQUIRED)

(CONTINUED)
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Signatut€ of & member or an authorized representative of 8 member.,
This document is executed in sccordance

with section 605.0203 (1) (b), Floridla Statutes.
J am aware that any false Information submitted in a document to the Departme:nt of State
constitutes a third degree felony as provided for in s.817.155,FS.

y

Fabian Horacio Audisio
Typed or printed name of signes
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ARTICLE V- :
The name and address of each person authorized to manage and controf the Limited Liabilitr Company:
Tuls; t Name apd Address;
P "AMBR" = Authorized Member :
© | ""MGR" = Manager
.7 MGR. FABIAN HORACIO AUDISIO
§720 NW 99 AVENUE
DORAL, FLORIDA 13178
" MGR - ROBERTO MARIQ FUHR
. 5720 NW 99 AVENUE .
DORAL, FLORIDA 13178
[ gt
Use etinchiment if nee >0 -
x inecesary) ZE = N
; ARTICLEY: Effective dase, if other than the date of filing: -(OPTIONAL) e
- (If au effective date Is listed, the dete must be specific and canuot be more than five business days p-tor to or 90 dayisfer ’\; &
- thedaté of flling.) ' s ' > oY U -
. Note: Ifthe date inserted in this block does ant meet the applicable stawtory filing requirements, this date will not be Iyted B o Vi {
the document's effective date on the Department of Statss records, :; E{-, - !’"]
. . 'oH 0.5 = [
ARTICLE Y1I: Other provisions, if sny. T4 "
. -
. ull }. w
T 24 i
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REQUIRED SIGNATURE:.



