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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE | - Name:
The naree of the Limited Liabitity Company 15:

eCloudNova LLC
{Maust contain the words “Limited Liability Company, “L.1.C.," ar “LLC.™)
ARTICLE 1T - Addressy:
The mailing address and street address of the principal office of tha Limited Lisbility Company ts:
Erincinal Office Addresy: Maiting Address:
501 East Las Olas Boulevard Suite 300 501 Bast Las Olas Boulevard Suite 300
Sujte 300 Suite 300
Fort Lauderdale, FL 33301 Fort Leuderdsle, FL 33301

ARTICLE 1l - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve as jis own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.}

The name and the Florida strect address of the registered agent are:

SERVI USA CORP
Name
210'NE 45th Se
Florida street address (P.O. Box NOT accepabie)
OAKLAND PARK FL 33334
City Siate Zip

Having been named ax registered agent and o accept service of process for the ahove stated limited liabitity company ot the
place desigrated in this certificate, | hereby accept the appointment as regisiered agent and agrer fo act in this capacity. |
further agree to comply with the provizions of all statuies relating io the proger and complete performance of my duties, and |
ans familior with and eccepl the obligations of my position as registered offéht av provided for in Chapter 605, F.S..

Fod M
Registered x_&,e{f‘jsimm (REQUIRED)
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ARTICLE FV-
The name and addvess of each persou authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _Esteban Javier Pennveook Cestro

501 East Las Olas Bouleyard Suite 300
Fort Landerdale. FI, 33301

AMBR Consmotino Tercero Moreno Garbarmo
301 East Las Qlas Boulevard Suite 300
Fort Lauderdale FI. 33301

AMBR Andrés Esteban Garterdo Cardenas
301 East Las Qlas Boulevard Suite 300
Fort Leuderdate, FL 33381

AMBR ﬁm@!ma SpA
1)as 286 . 103 Providencia

immm Metropolitana, Chile 7510144

1Use attachment if necessary)

ARTICLE V: Effecrive dats, if other than the date of filing: A{OPTIONAL)

(If an eflective date & listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing)

Note: If the date faserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the Jocumen:'s edective date on the Departinent of State’s records.

ARTICLE VT: Other provisions, if any.
IMMG / RN
L™

Sigeature of a member or aa authorized representative of a member. ".::- = f-wf’,
This document js executed in accordance with section 605.0203 (1) (b). Florida Smptes
I arn aware that any false information submitted in a document to the Department oI'SmIc =
constitutes a thirg degres felony as provided for ins.817.153, F.S. o

Constanting Moreno e -

Typed or printed name of signee

REQUIRE]) SIGNATURE:
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