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ARTICLE IV

The name and tifle of each person authorized to
Liability Company: (MGR or AMBR)

manage and control the Limited
MARTA BARHRLA PEVES

(AMBR)
MACHE MER CEDES TRIARE  (Mwnh)

ABUSTIN SANTANA  ({ AMBA)
CHRLOS RLBERTD TDM2A (AMeR)
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