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COVERLETTER

TO:  New Filing Section
Division of Corporations

Amanda Investtoents LLC
SUBJECT:

Naox of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittad for filing.

Please return all correspondence concemihg this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 Enst Park Avenwe Znad Floor
Addren
Tallahassee. FL 32301
— CitysState and Zip Code

nmous@cisco.com | ¢vandenbrock @citco.com
E-imouil addzesss: (to be wsed for future annual neport notification)

For further information conccrning this matter, please call:

BSS 498 . 5500
at )
Name of Persan Aren Code DBoytime Telephone Number
Enclosed is a check for the following amount:
05125.00 Filing Fee £15130.00 Filing Fee & E3$155.00 Filing Fee & (I8160.00 Filing Fee,
Certificate of Sutus Centificd Copy Cextificnte of Status &

(additionat copy is cnclosed) Certified Copy
(additional copy is enclosed)

Moiling Addvcss Street Address

New Filing Section New Filing Section Division
Divisien of Corporalions The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY’

ARTICLE I - Namte:
The nome of the Limited Liability Company is:

Amanda [nvestments LLC

(Must contein the words “Limited Liability Company, "L.LC." or "LLC.")

ARTICLE II - Address:
The mailing address and stroct address of the principal office of the Limited Lisbility Company i

Principal Qffice Addresy: Mailing Addresy:
Avda Santa Maria 5610. Edificio Polo Ceuesire 350 Park Avenge
. gepartamento 61 2%th Floor
Vitacurn, Santiago. Chile New York, NY 10022

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agent. You nwist designate an individual or
another business entity with an active Flerida registration.)

The name and the Florida street address of the registered agent arc:

Capitol Corpornte Services, Ing,
Nam

515 Fast Park Avepue 2nd Fl -
Florida street address (P.0. Box NOT acecptable)

Tallohassee. FL 32301
City State Zip

:10:13 aM
H21000393882 3

Huving beew named as registered agent and to acrept service of process for the ubave stated limited liubiline company at the
place designated in this certificute. | hereby acoept the appointinent as regisiered agent and agree fo aci in this capaciy.
Siirther agiee 1o comphy with the provisions of ull statutes reluring o the proper and conplete perfonnance of v ditlies, amd ¢

ami familiar with and accept the obligativirs of iy pasitioun at registered agent as provided for in Chupter 605, F.S_
’f &’I Taylor Seay, Asst. Sec. on behal
lb of Capitol Corporate Services, Inc,
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)

H210003938282 3
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ARTICLE 1V- )
The name and address of each person authorined 1o menage and control the Limited Liability Company:
Titles Nameand Address;
*AMBR” = Authorized Member
"MGR® = Manager
MGR Herman Restini Calyo
Nilncory, Santiogn, Chile
(Usc amachment if necessary)

ARTICLE V: Ettective date. if other than the date of fling: . (OPTIONAL)

(If an effective date ks listed, the date must be specll'lc and eannot be more thaa five business days prior to or 90 days after
the dale of filing.)

Note: Ifihe dute inseried in this block docs not mect the npphcnbk stalutory filing requiremenis, 1his date will not be listed os
the document’s effective dare on the Department of State's records.

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE:

Sigaature of s mentber or an suthorized representative of o member.
This documcnt is executed in accordance with section 6035.0203 {1) (b), Florida Swutates.

) am sware that any false information submiticd in a document to the Department of State
constitutes a thitd degree felony as provided for ins.817.155. K5,

__Masictta Beaulon .
"~ Typed or printed name of signee

Elliog Fecx.
S125.00 Filing Fee for Artickes of Organteation and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$  5.00 Certificate of Statas (Optional)



