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COVER LETTER
TO;:  New Filing Scction
Division of Corporntions

. UGZ BH LLC
SUBJECT: .
Name of Limilcd Liability Company

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

Please retwmn all correspondence concer:ﬁng this martter 10 the fo!l;:\\-i-n'g:

Nuome of Person

Capitol Services - Corpornie Filings Team
Firm/Company

515 Exs1 Park Avenue 2nd Flour

Address

™o
Tallghasses, F1. 32301 z: ~
= =3
City/State and Zip Code - Ea
nmous{@citco.com / mheanjon@citco.com / cvandenBrock @eitco.com / mrtisrndrigucz@citco,é&ﬁi =
E-mail address: (1o be wsed for future annual report notificution) (; £

( L
For further information concerning this matter, please call: re §
855 198-5500 ng #
at { ) N
Name of Person Arca Code Daytime Telephone Number o

Enclosed is a check for the following anwount:
[5125.00 Filing Fee  .(IS130.00 Filing Fee &  HW$155.00 Filing Fec & [3$160.00 Filing Fee.
Certificate of Status Centificd Copy Centificate of Status &
Certificd Copy .

(additional copy is enciosed)
{additiona] copy is enclosed)

Mailing Addrcss Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahasace

P.0). Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LDITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

UGZBH IIC
(Must contrin the words “Limited Liability Conpany, “L.L.C.." or “LLC.™)

ARTICLE Ml - Address:
The mumiling uddress nod strect address of the principal office of the Limited Liability Company is:

Pringlpal Office Address:

Addr
Padre Colman 208 casi Bernardino Cabaliero 350 Pork Avenue
Asunciton 29th Floor
Paraguay New York, NY 10022

ARTICLE 111 - Reglstered Agent. Registered Offlce, & Registered Agent’s Signature:
{The Limited Linbility Company connot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect eddress of the registered agent arc:

Capitol Corporate Scrvices. Inc.
Namge

515 East Park Avenue 2nd Fl
Florida strect address (P.O. Box NOT acceptabic)

~3
=
- ~3a
-~ Cad
Tallahassee FL. 32301 = e
City State Zip - 3
Huving been named as registered agent and (o acoepl servive of process for the above stated limited Habilin: mmpany'ﬁl the ;
place designated in this certificate, I hereby accept the appoinnment as registered agent and agree 1o act in this mprlcrf) I
Jfurther agree to comply with the provisions of all statutes reluting 10 the proper and compiete performance of nr durles. | and I g
ani familiar with and accept the obligations of my pasuwua.r regisiered agent as provided for in Chapter 805, F.S.. 'rri
- ‘
b]lﬁl t~{  Taylor Seay, as Asst. Secretaryon ", 2
~ behalf of Capitol Corporate Services; Inc.

chlstcu:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- B
The name and zddress of each person authorized 10 munage and control the Limited Liability Company:

Itles Namse and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Ricardo Javier Ugarriza Tosco
§ i lero

Asuncidn. Paeuay

m——._ Padre Conae 208 e B Y
Asuncién, Parmguay,

{Use attachment if necessary)

ARTICLE ¥: Eflective date, if other than the date of Blihg: . (OPTIONALY)

(If 30 effective date is listed, the date mast be specific and cannot be more than five business days prior to or $0 days after
the date of flling.)

Note: If the dawe inserted in this block docs 3ot mect the applicable sratory filing requirements, this date will not be lisied as
the document's etTective date on the Depaniment of Siate’s records.

ARTICLE VT: Other provisions, if any.

REQLIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am anare that any faise information submitted in a document to (he Department of State
constitutes a third degree felony as provided fot in 5,817,155, F.S.

D

MARIETTA BEAUJON _ iy E

Typed or printed name of signee ol —

- -g

Elllag Fees: by -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o ;
$ 30.00 CertHlcd Copy (Optional) A

$ 5.00 Certificate of Status (Optional) r.-; E

-l i . c'h.-)
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