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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florita 32372

(850) 656-4724
DATE 5/18/2021

ENTITY NAME SCAFRANIGROUP, LLC

SWALK IN**
DOCUMENT NUMBER
VPLEASE FIUE THE ATTACHED AND PETURN ™
XXXX Flue &yg R 7
geﬁ&?ﬁbﬂ’ gfpﬂ‘gf
&rf}ﬁba& af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™ -

&Pf/ﬁéc{ gc;og af Arte & Anendweats
Certifieate of Good Standing

[ g by

VAPOSTILE / WOTARAL CERTIFICATION ™™

oy Ry HCA

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

ST A
Floase cal? Tina at the above namber faﬁ any fEsaes or concerns, Thank poa o mack!




ARNCLES OF ORGANZATION FOR FLORIDA LIMITED TLIARLITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

Scafrani Group, LLC
Mailing Address:

The mailtng address and street address of the principal office of the Limited Liability Company is:

10 Oriente 40, Loteo el Polo
Machall, Libertador Ohiggins 2510000 Chile

ARTICLEII - Address:
Principal Office Address:

10 Oriente 40, Loleo el Polo
Machall. Liberiador Ohlggins 2810000 Chile

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

MyCompanyWorks, [nc.
Name

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

625 E. Twigps St,, Ste. 1000

Florida street address (P.O. Box NOT acceptable)
FL 336062
Zp

State

Tampa
Ciiy

Having been named as registered agent and to accept service of process for the above stated limited liability company o the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

Matthew Knee, President

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1LY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N | Address:
"ANVBR" = Authorized Member

"MGR" = Manager

AMBR Ramon Alfredo Soto

i0 Orlente 40, Loteo el Pole

Machali, Libertador Ohigglus 2910000 Chile

(Usc attachment 1f necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date nust be specilic and cannot be imore than five business days prior to or 90 days after

the date of filing.)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this daté will hot be listed us

the document’s effective date on the Department of State’s records.

ARTICLE V1: Gther provisions, if any. -

REQUIRED SIGNATURE: _Qj‘/ﬁx{

Signature of 3 member or an authorized representalive of a member.
This document is executed 1in accordance with section 603.0203 (1) (b), Flornida Statues
l am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. §17.153, F. S,

Ed Tsuji, Authorized Representative
Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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