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Articles Of Ordanization For

Florida Limited iavbility Company

Articie I

The name of the Limited Liability Company is:

EIIS IMPOIRT «& IEXTOIRT
SOLUTIONS ILILLC

Article IX

The street address of principal office of the Limited Liability

Company is:

GO0 Cleveland Streel
suite 3903, Office 236G
Clearwater., Florida 33755
United Staite of america

The mailing address of the Limited Liability Company is:

GO0 Cleveland Sireel
Suite 393, Oifice 236
Clearswater, Florida 33755
Uvmited State of Asmerica
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Other provisions, if any:
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Article TV

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

o
]Lu]pal ]EMWI@]P][DI[‘I[S@S AINC
GO0 Cleveland STtreel Suilte 393
Clearwater, Florida A3 FSS
United State of America

fegistered Agent's Signature

Having been named as registered agent and to accept service of
process for the above stated limited liability cempany at the place
desi¢nated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisgions of all statutes relating teo the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S..
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Article vV

The name and address of each person(s}) authorized to manage and
control the Limited Liability Company:

Title: MGER
Juan Anitonio Sotele Rojas
Address:

Fermnando de Carcer Animat 590.
condominio Algarrobal 2. Cindad
santiago, Redion mertropolitana, Chile,
C.FP. 93GT1D5

Title: MGER

Jose Ricardo Torres de 1a Rivera
Adaress:

Fducadora Minerva roblete TOZ32, casa A,
Comuna La Reina, Reiéonm Mertropolitana,
Chile, C.FP. 7807 2T
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The effective date for this Limited Liability Company shall be:

18/03/2021

%,f

sighature of a member
or an aithorized represantative of a merber.

Juan Antonio sSotelo Rpjas

Namee of zignes

This document is executed in accordance with section 605.0203 (l}ﬁ‘
information’ .

{b), Florida Statutes. I am aware that any false
submitted in a document to the Department of State constitutes a

._
o

third degree felony as provided for in s.B17.155, F.S.
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