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COVER LETTER

Ta): New Filing Section
Division af Corpnrations

Arbusta US LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articies of Otganization and fee(s) are submitted for tiling.
Mease return adl correspondence concerning this matter to the following:

Ines Moarales

Nume of Person

PAG.LAW PLLC

Firm/Company

600 BRICKFELL AVE, SUITE 1725

Address

MIANI, FL 33E3]

City/State and Zip Code
INES@PAG.LAW

-mail address: (1o be used for future unnual repon notification)

For further informalion concerning this matter, phease call:

INES MORALLS 786 2921599
a( )

Numne of Person Aren Code Daytimne Telephone Number

Enclosed is a check for the following amount:

™ 5125.00 Filing Fee 1$130,00 Filing Fee & 0$155.00 Fiting Fee & 1S160.00 Filing Fee.
Centificate of Staws Cenified Copy Certificate of Status &
. (additional copy is enclosed) Certitied Copy
(additional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division .
Division of Corporations The Cenmire of Tallahassee

I.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303




ARTCLES OF ORCANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The minne ot the Linnited Linbiling Company is:

Anhista US LLC

(Must comain the words “Limited Liability Company, "L CL7or “LLC
ARTICLEA - Adddress:
The mailing address and steet address ol the pancipal oflice o the Limited Liabitity Company is:
v N * s "
Erinvipnl Office Address: A

771 Brickell Ave Sw 1210 T77 Brickell Ave Si1c 1210

Minmi, FIL 311 Miomi, FL 33131

Uinited States ol Amenen United States of Amnericn

ARTICLE TN « Registered Apent, Registered Office. & Registered Agent’s Signature:
(Vhe Limited Linbility Company cannot serve as its own Registered Agent, You must designare an individual or
anuther brsiness entity with un aetive Florids registration, )

The nanme and the Florida sireet address of the registered ngent are;

CT CORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Flonida strect address (P.0. Box NOL sceeptable)

MIAM! FL 33324
Ciy State Zip

L2 01Ny &-nr 123¢

Huving heen rumed as registered agent and to aeeept serviee of process for the above swted limived Hability company of the
plece desiynated in this certificate, 1 hereby cccept the appoiniment as registered agent and agree to act in this vapacity. !
further agree to comply with the provisions of all stamites relasing to the proper and complete performnce of my dnties. aid |
am_fumifior with and aceept the obligations of my position as regisicred agent ax provided for in Chapier 603, 1.5,

X**"%‘Tr"“' as Asst. Secretary of CT Corporation System

Registered Agent’s Signatune (REQUIRED)

(CONTINUED}



ARTICLE V-
e wrme and address of cach persam authorized e manage and controd the Limited Lisbility Conmpany:

“AMBRY = Awthorized Member
"NMGR" = Manager

Ms. Beotriz Pence de l.eon
Costa Rica No. 2053, Montevideo
Linstern Republic of Uriguny - Zip code: 115060

Minager

(Use attachment i f nocessary)

. {OPTIONAL)
five business days prior to or 90 days after

ARTICLE V: Lffective dare, if other than the date of filing:
(I an effective dute is listed, the date must be specific apd cannot be more than
the date of filing.)

Note: Ifthe date ingerted in this block does not mecet the ap
the document’s effective date on the Department of State’s records.

plicable statory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: L=‘

Signature of 2 membér or-aaflithotized representative of a member.
This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Satutes,
{ am aware that any false information submitied in a document te the Depariment of Siate
constitutes a third degree felony as provided for ins.817.155, F.5.

Beauriz Ponce de Leon
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

S 30.00 Certified Copy (Optional)
§  5.00 Cerdficate of Stotus (Optional)




