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ARTICLES ()F?R@-\.\'I‘ZA‘TI{J.\",.I-U!_{ FLORIDA LINTTED LIABILFTY COMPANY
ARTICLE | - Name:
The nanwe of the Limited Liability Company 15
ANTEBO USA LLC
{Must contain the words “Limited Liability Company, “LL.C7or “LLCT}
ARTICLE H - Address:
The nuniling address ind street address ol 1he principal office ol the Limiled Liabihty Company is:
Principal Office Address: Mailing Address:
6930 Langlev Place 6930 Lanciev Plage
University Place, FL 34201 Universuy Place. FL 24201

ARTICLE 11 - Registered Aoent, Registered Office, & Registered Agent’s Signature:
1The Limited Liability Company cannal scrve as iis own Registered Agent. You must designate an individual or
another business enrity with an active Florida registration. )

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

Reaistered Agents bne

—
=

MName -
7900 Ath Street N Ste 300 )

Florida street address (P.0O. Box NOT acceptable)

o
St. P'etersbure FL 33702 -
City State Zip P
3
faving been named as registered agent and to aceepl service of process for the above stated limited fiahilie compaiy atthe

pluce desiunated i this cortificate, | horehy aceept the appoinarent as regisiered agent and ugree do actin this capaciy. |
Surther agree to comply with the provisions of afl slutnies relating 1o the proper and complete performance of my duiivs. and 1
am familiar with and accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.5.

Bitt Nowne

Registered Agent’s Signﬁturc (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person awhorized 1o manage and cantrol the Limited Liabiliy Company:

]-- I . :.anlg .!nd 'j dd[c::b
“AMBR" = Awmhorized Member
"MGR” = Manager

AMBR Anteho Intemacianal Sna
General Holley 2381, depio 1404,
Providencia. Samtioeo. Chile

Manager Teresa Gamer Pacheco
Jacaves Cavotte N25661, Vilacurn
Santiavo. Chile

Mapaecr Andres Sceundo Marinkavic Gomer
Esbhoz 53070, Vitacura, Santiacp, Chile

Manacer Boris londs Marinkovic Gomer
Fsnnz 3950, Vitcurs. Santiaea. Chibe

{Use auachment i neeessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL) :::
(If an cffective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Aling.) -
Note: 17 the duie fnserted in this black does not meet the applicable stasutory Biling requirements, this daie will not be listed as
the dacument’s ¢lfective date on the Department of State's records. '

ARTICLE Vi: Other provisions. if uny, -

REQUIRED SIGNATURE: /’“O)AN\@

Signature of a member or an authorized reprosenfative of 2 member.
This dacument i excented in accordance with section 6050203 (§) (b} Florida Statules.
I am aware that any false information submitted in a document 10 the Departiment of State
constitutes a third degree fetony as provided for in< 817,135, F .5,

Teresa Gomey Pacheco
Typed or printed name of signee

Filigs Fees:
§125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S .00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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