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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabiliy Company is:

Rio Turbio International 1.1.C

iooozs0003

(Must contain the words “Limited Liability Company, “LLL.C. 7 or “LLCT)
ARTICLE If - Address:
The mailing address and street suddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

Nueva Costanera 3300 of 72

Nueva Costanera 3300 of 72

Vitacurs, Santiavo. Chile

Vitncura. Santiaga. Chile

ARTICLE N1 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate oo individua or

another business entity with an active Flovida repisuialion,)
The namc and the Florida street address of the registered agent are:

Heoistered Agents Inc.
Namne

7900 4 Street N, Ste 300
Flosida street address (PO, Box NOT aceeptable)

FI. 33702

SL Pelershurg
Ciy State Zip

fHerving heen named ax vegisicred agent and to accept service of process for the abave stated limired liability company at the

10

it
bl

V1L
B RY L1 AN i

‘33SSVH
UMY M)

L,

an

vai¥014
A1viS -

place designated in this certificate. | hereby aceept the apperininwent as registered agens and agree o acr i this capacing |

further agree to complv with the provisions of alf stawies reloiing o the proper and complete performance of ne duties, and |

el agpnyas provided for in Chaprer 603, F.5.

am feamifior with and aceepn the oblivations of iy position as regi

-

S=Rrstered Agent's Signdure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person zuthorized W manage and control the Limited Lizbility Company:
"AMBR™ = Auvtharized Meiber
"MGOR™ = Manager
AMAR Rio Furbig Intemacional SpA
Nueva Costanera 3300 of 72
Vilacury, Santiono. Chile
MGR Seoundo Gomer Pacheco ,
L 30380, Dpta. 1104 = =
I.as Candes. Santaco. Chile e 02
L ] —
PS5 ﬂ
. . . . L =
MGIR Segumdo |eonardo Gomez Sarog - i _:
Enrigue Foster 332 [ =
I.as Condes. Santiipen, Chile P —< .
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(Use attschment i1 necessany)

ARTICLEY: Eflective date. if other than the date of filing: AQPTHONAL)Y
(I am effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: H the dute inserted in Lhis block does not meet the applicable statutory filing requirements. this daic will not be listed os
the document’s cifective date an the Department ol Siate s records.

ARTICLE VI: Other provisions. if any.

RLEOUIRED SIGNATURE:

Signaturc of p member or an authorized representative of a member,
This decument is excruied in accordance with sectian 6030203 (1D (). Florida Statutes.
b asare that amy false information submitied ina docament ko the Department of State
constitites # third degree [elony as provided Tor in s 817,155, F.S.

Segunda Gomerz Sarue

Tvped or printed name of sicnee

Eiline Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

5 508 Certificate of Status {Optional)

({(FH21000426691 3)))



