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ARTICLES OF ORGANIZATION
I'OR
FLORIDA LIMITED LIABILITY COMPANY

eorcds “Limnted Ligblity Comnpony,

ARTICLE 1 - Name:

The nume of the Limited Liahility Comnpany is: (it end win i
B I P S () X

MASH LLC
office ol the Limited Liability

ARTICLE II - Address:
The mailing address and street address of the principal

Company is:
3503 S QCEAN DRIVE, SUITE 312
HOLLYWOOD, F1. 33019
ARTICLY 1] - Registered Agent, Registered Office:
'H.rl'.‘_;}

The name and the Flerida street address of the registered Agenl ave: (The Limited Linhilizy

Compiu el sert e os its mon Registered Agent. Vi must designate an individual or amother business .

with an astive Florida registracion. )
MARIA GABRIELA NALIAR KAUAK
3505 S OCEAN DRIVE, SUITE 412
HOLLYWQOO, I'L 33019
ARTICLE 1V-
The name and tile of cach person suthorized to manage and control the Limile:i

Liability Company:

Fitle: MGR INVERSIONES EL PRADQ
AV. PERU 1410, RECOLETA

SANTTAGO, CHILE 8320000

Page 1 aof 2
L 2L 00 S At



Divisicr o roor g} Page: 12f2 022-12-1320 24:88 G G548273314 From bhanam Tames
£8 GMT 1654827 1
o ccrooratons [+ 2 <

Required Signatures:

i

Signature of a membc%eﬁ’authorized representative of a member.

In accordance with section 505.0203 (1} (b}, Florida Statutes, the execation of this document
coastitutes an affirmation under the penaities of perjury thet the facts stated herein are true.
T'am aware that any false information submitted in a document to the Department of State
constitutes ¢ third-degree felony as provided for in 5.817.155, F.S.

NALLAR KAUAK, MARIA GABRIELA
Typed or printed name of signee

]

Having been named as, registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate. 1 herehy aceept the
appointment as registered-agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 403, F.S..

NALLAR KAUAK, MARIA GABRIELA
Registered Agent’s Signature (REQUIRED)
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