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Articles Of Ordanization FoOor

Florida Limited xiavility Company

ficle T

The name of the Limited Liability Company is:

NDBRKRIDMIETF.I. L.I.C.

Arxticie T

The streat address of principal office of the Limited Liability
Company is:

Al

8

GO0 Cleveland S1ireet ) o

suite 303, Office 237 L B
Clearwaley, Florida 33755 -

United State of America - =

The mailing address of the Limited Liability Company is:

GO Clevelans Street
suitrte 203, Office 231
Clear-water, Florida 33755
United State of America

Articie TI1r

Other provisions, 1f any:

Any and aail lawiunl business



E ! - jn > _!w

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

i ]
Tuapa Enterprises ITINC
GO0 Cleveland Streel Suite 393
Clearwalter, Florida 33755
umnited State of America

5¢

Iz

Fagisterod Ageant’'s Signatura

Having been named as registered agent and to accept service of
process for the above stated lamited liability company at the place
I hereby accept the appeointment as

designated in this certificate,
I further agree

registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligaticons of my position as registered agent as

provided for in Chapter 605, F.S5..

The name and address of each perscn(s) authorized to manage and
control the Limited Liability Cempany:

mitle: MGR
TANia dMicaela MellO Bricefio
Address:

Manguimavida 5130, Tor>»e C 502,
Chigduayante, Octava Region, Chile.

CEaATO0000



Article VI
The effective date for this Limited Liability Company shall be:

&/ O3/2021

Signsture fof a membuez e

ox anthorized respfazentativa of a mamher.

TAnia MAcaecla Mello Briceno.

Nama of signhee

This document is executed in accordance with section 605.0203 (1)
{(p), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a
third degree felcny as provided for in s5.817.155, F.S.



