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AR THCLES OF ORGANLZAHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BERTAMIRANS [LI.C

(Must conrain the words “Limited Liability Compaay, “L.L.C..” or “LLC.")
ARTICLE H - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
13499 BISCAYNE BLVD

STE: T3 SAME

N. MIAMI, FL. 33181}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlty with an active Florida registration.)

The name and the Florida street address of the registzred agent are:

BRAMASOLLE SERVICES L.L.C.
Name

13459 BISCAYNE BLVD STE: T3
Florida street address (P.O. Box NQT acecptable)

N. MIAMI FL 33181
City State Zip

Having been named as reyistered agent and to accept service of process for the ahove stated limited lighility company at the
plece designated in this certificae, | hereby accept the appointment as reyistered ugent and cgree o act in 1hix capacity. |
furtker agree to comply with the provisions of all statutes relating 1w the proper und complewe performence of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, I'.5.

.

i RWS Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name ané rddress of eack person amhorized 1o manage and control the Limited Liability Company:

"AMBR" = Authornized Member
"MGR" = Munager
MGR LUIS PALADING

ROBERTSON 1128 {1406 CP}
C.A.B.A.. ARGENTINA

MGR 'PAULA INES BLOTTA DURAN
ROBERTSON 1128 (1406 CP)
CAB.A. ARGENTINA

{Use attachmens if necessary)

ARTICLE ¥: Effcctivs dae, if other than the dete of filing: (OPTIONAL)

{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inseried in this block does nol meet the appliceble statwory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

ARTICLE VI: Otker provisions, if any.

REQUIRED SIGNATURE.:

Signature of 3 member or an authorized represeniative of a member.
This document is execated in accordance with scetion 6035.0203 (1) (b), Florida Statutes.

! am aware that any false information submitted in a document to the Departnent of State
constit:tes a third degree felony as provided for in s.817.1585, F S,

LULS PALADING

Typed or printed name of signee

Filing Foes:
$125.00 Filing I'ee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Stutus (Optional)
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