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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablabassee, Florita 32372

(850) 656-4724

DATE 04/20/2021
ALK IN*
ENTITY NAME ALASATURE US, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTAROHED AND PETURN

XXKX Flaix 5@0{7 C
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOYE ENTITY
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VAPOSTILE / WOTACHAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase ca? Tina at the above number faﬁ any IESUES OF CORCErnS, 724406’ poa 5o much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Conpany 1s:

Alasalure US, LLC
(dust contain the words "Linnted Liability Company, “L.1L.C."or “LI.C ™

ARTICLETIL - Address: _
The mailtnp address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
Calle Arboleda |4 - OFf AR220 Calle Arboleda V4 - OF AR220
Madrid 28031 Spain Madrid 28031 Spain

ARTICLE T - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat or
another business entity with an active Florida registration. )

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

MyCampanviVarks, inc.
Name

625 L. Twiggs St Ste. 1000
Florida street address (P.O. Bos NQT acceptable)

‘Tampa FL 33602
Caly Siate Zip

Having been numed as regisiered ageni und to accepl service of process for the above stated limited labiline company ai the
place designated in this centificate, [ hereby accept the appointment as registered agent and agree (o gct in this capaciy. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of nn: duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603 I7.5..

Vo 71—

Registered Agent’s Signature (REQUIRED)

Mallhew Knee, President

(CONTINUED)



ARTICLIETY.
The name and address of each person authorized to manage and control the Limited Liamtity Company-

Title: Name a i
"AMBR" = Authorized Member

“MGR" = Manager

AMBR Adrian Pita Fernandez

Calle Arboleda 14 - Gf ARZZ20
Madrid 28031 Spain

{Use attachment i necessary)

ARTICLEY: Effective date, if other than the date of Gling; - (OPTIONAL)

(1F un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dayvs atter
the date of filing.}

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will rot be hsted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: W/QK\(

Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes
I'am aware that any false information submitted in a document 1o the Depariment of Statd”
constitutes a Lhird degree felony as provided for ins.817.155, F.S.

Eel Tsuji, Authorized Representayve
Typed or printed name of signee

Filing Fees:

S122.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Centified Copy {Optional)
5 500 Centificate of Status (Optional)




