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COVERLETTER
TO:  New Fiing Seetion
Division of Corporations
sussect: Nash Capital LLC
Namc of Limited Lisbility Compeny
The enclosed Articles of Organization and fux(s) arc submitted for filing.
Plesse return all eorrespandence conceming this matter to the tollowing:
Name of Person =
(-
—-—
. . [7g]
Capitol Services - Corporate Filings Team
Firn/Compeny

. s -
L ) i
- _;.J m ) ’[‘l
515 East Park Avenue 2nd Floor = ot
Address O W
Tallahassee, FL 32301
City/State and Zip Code
nmous@citco.com / mbeaujon@citco.com
E-mail address: (1o be used for futtre enrunl repert potificstion)
For further information concerning this matter. plense call:
a( 955

Name oquaon

, 498 - 5500

Enclosed is a check for the folking amount:

DSI 2500 Filing Fee DS

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1X0.00 Filing Fee &
Certificate of Status

AreaCode  Davtisne Telephone Number

e $155.00 Filing Fee &

$160.00 Filing Fee.
Certilied Copy Centificate of Slatus &
(addilions] copy is emeloged) Centified Copy
(additional copy is endosed)
Sirpet Addyess
New Filing Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Linbility Company is:

Nash Capital LLC

{Must contain the woeds “Limited Liability Compeny, “L.L.C." ¢ “1LC.™
ARTICLE Tl - Address:

The mailing address and sireet address of the principal office of the Limited Liability Compeny is:

rnci Malling Addresy:
Pavon 2913 350 Park Avenus
CABA 25th Floor
Argentina

New York, NY 10022
ARTICLE III - Registered Agent, Regirtered Office, & Regivtered Agent's Sigmature:
(The Limited Liokility Company cannot serve aa its ovwn Registered Agent. You must designote an individusi or
another business entity with an active Florida registration.)

~
n2
.:.i
2 3
o
G - o .
The narme and the Florida street address of the registered apent are: IR
Capito! Corporate Services, Inc. AR
Name - o ?3: ("“ )
515 East Park Avenue 2nd Fl [ER
Florida street address (P.O. Box NQT scoeptable) = 5
Tallahassee FL 32301 '
City State ]

Zip

Having been named as regixiered agent and so accept service of process for the above stated limised itkabillty company & the
Place designated in this certificate, [ Mereby accep! the appointment as registered agemt and agree 1o act n this capacity. |
Jirther agree to comply with the provisions of afl swtutes reiating ic the proper and complrte performance of vy duties, and |
am familiar with ard accept the obligations of my pesition a3 regiswered agent a3 provided for In Chapter 603, F.5.
’fnv'[bﬂ &’1 Taylor Seay, Asst. Sec. on behalf
of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person suthorized o manage and conlrol the Limited Liabilily Company
puli

AMBR" = Authonzed Member

Name and Adddress:
"MGR" = Monager
MGR Enrique Pascual, Pavon 2913, CABA
Argentina
(22 srchment if nevessary)
ARTICLE V: Effective dale, it other than the date of filing: . (OPTIONAL)
(If on efTective date Is listed, the date must be specific snd cannot be more than fve business days prior 1o or 90 davsafier  ©5
the datc of filing,) ~
Note: If the date inserted in this block does not et the applicable statutory: filing requirements, this date will not be listed as o i
the document's effective date on the Department of State’s records. - s -
ARTICLE VE: Other provisions. if am S
_¢ {‘"r-‘
% I
. = O
/‘? —,’: TP
REQUIRED SIGNATURE: FER
i |
Signaturc of a member or an autho representative of s member.
This document is executed in accordunce with section 605.0203 (1) (b). Flueido Stalutes
1 am aveare that any [alse information subsitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.5
Marietta Beaujon
Trped or printed name of signec

Elllog Feex

S125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionul)

S 500 Certificace of Statns (Optioaal)
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