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COVER LETTER

T0: New Filing Secrion

Divigsign of Carparations

Palarets Holding LiLC
SUBIECT:

Nanie of Lamited Liability Company

The enclused Articles of Orgamzaton and leets) we subnutted for Gling
Please icturn all correspondence cancernme this matier to ihe follovang’

ANDREA GONZALEZ

Name of Person

CORPAG REGISTERED AGENTS (LISA), INC.

Firm’Company

994 BRICKELL AVE, sUITE 8§20

Addiess

MIAMILFL 23131

CiveSiate and Zip Code
MEASERVICESTCORIAG. OO

C-mail addiess (1o be used for fiture anneal repart natificatuon)

For further informatian concerming ihes matier, please call

{nddanonal copy s enclosedy:

RN RER e
ar 1
Name of Poison Area (lnde Bravume Telephone ivambe
Enclosed 15 i cheek for the Tollowang aimount
TRI300 Filng Fee T S130000 Filing Fee & M1$155.00 Filing Fee & TR1460 00 Filing, Fee,
Cestiticdte of Status Cettafied Copy Ceatiiicate of Status &
{addwonal copy 1s enclosed) Certitied Copur- -+

Mailiog Address Strreet Address

New Filig Sechion HMew Filing Secoan Mivisian

Dasision of Componations The Ceatre of Tallahassee

M) Box 6327 2APE N Monrae Street, Sadte 810

Tulbubassee, FL 32314 Taltahassee. F1, 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Liuied Lialidagy Company i

Palometa Hotding 1L1LC
{Must cantain the sords “Limtted Ligbilig Company, "L L.C o LLC T

H
ARTICLE I - Address:

The mailing addiess and street address af the pancipal oftice of the Laruted Liabihiny Campany s

Meinvipal Office Addreys:

Moiling Address:

————— S e
994 BRICKELL AVE, SUITE %20
MIAMIL T 3503

994 BRICK L L AVE, SUTTE X200
MIEAMIL FIL 3313

ARTICLE T - Registered Agent. Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 108 omn Rearsivred Agent YVou must designate anoindividnal o

another business enuty wath an active Flondaredistation )

The name und the Floada steet addiess ol the tegistered agent we.

CORPAG REGISTERED AGENTS (USA)L INC,

Hame

G99 DRICKELL AVE, SUITLE 820
Florda steet addiess (1 O Box NOT acceptallen

NMTANST

"

. RRIRY!

ity Statce Zip

Henvng hoen neaned av regastered aaent wind 1o acoept serviee of provess jor the above siated Isiied Dolilny compeoy e e
plac e desianated i thus cornficate, Thereby accept the appommment as regiitered ageni and agree toact in iris capuciry |

Forther ggroe 1o comply wirh the provisions of ofl siatases velaing 1o s proper and complete performemee of my duties, and

eomt fotintlir with and aceepd the oblgations of nee posiiear ay 1 Cgialer gabugeir! de fouvided Yoran Chagior 603, - N

Z Z s
chis'l’::l ed Auent’s Siznatare IREQUIRED) T
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ARTICLE 1V

The name and address of each person authanred 1y manage and contrel the Linuted Liatnhie Company
Tides

"AMBR" = Apthonzed Member
"MGR" = Manager

MGR Raumiro Dicso Alfonsin Balza
Sendero el Mirador, Valle Escondido 2189 36241
Santiauo, Chile.
MUR Ko Vatli

Sendero e Miradar, Valle Escondide 2184 3611
Suntiavo, Chile.

(Use atachiment if necessiuy)

ARTICLE N Uffecuive date, st other than the daie of filing [OPTTONAL)
{1fan effective date is lstedd, the date nmust be ¢pecific and cannot be mare than five husiness davs prior rooor 940 days atier
the date nf filing,)

Note: 7 the daie inserted in s block does ot meet the applicabie stattory filing requirements. dis date will net be Listed as
the document’s etfectyve date on the Deparimeni of State '~ reeords

ARTHTLE VE Other provisians, i any,

REQUIRFD SIGNATURE:

7 7
Siunuture of u member or an authorized representative nf a member.
This document 1s executed 1t accordanze with scction 6US 9203417 (). Flonda Statlites . o
Fam aware that any felse informaton subnutied ma decument (o the Depaztment of State 9
conalitutes o thad dewree Telony as provided forms 817 155, F 8 :

Lo

ENRIOUTE TRANVITESD T —
Tvped ar ponted name of siznce - S8 ;

Filips Fress TZ

$125.00 Filing Fev for Articles of OQrganization and Designarion of Regictercd Agent ”
£ 3000 Certified Copy (Optional) o
3 500 Certificate of Status (Optional) L



