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ARTICLES O!-'()[gb\-,\'l'/,\'i'lt).\i FORFLORIDA LIMITEDR LIMBH.ITY COMPANY
ﬂ + - L
ARTICLET- Name:
The rayme of the Limited Liability Company i
RIQ FLIRBIQ PROPERTY TWO LLC
{Must cantain the words “Limited Liability Company, “LL.CL or *LLCT
ARTICLE I - Address:
The mailing sddvess and steeet address of the principal ofice o the Limied Linhility Company iy:
Principal Office Address: Mailing Address:

Nueva Costancra 3300 of 72

Nuevp Costaners 3300 of 72
Vitacura. Santiaco, Chile

Vitacura. Santinvo, Chile

ARTICLY A1 - Registered Agent, Registered Office, & Registered Agent’s Sienuture:
(Fhe Limited Liability Compiny caniot serve as its onn Registeed Agent. You must designate mindividunl or

anmher business entity with an aciive Florida regisirniion.)
The name and the Floriga sireet addiess ol he registered ngeni are:

Rewvistered Avenis Tne.
Nine

7901 Jth Streer N, Ste 300
Florida street wldress (1.0, Box NOT aceeprable)

3
St. Petershure FL 33702 ,
il Stale Zip ~-

Haviig beenarmed ax registered agent and i aceepi service of process for the above sioted finiied labifin: compan ar the
pluce designated in this cortificate, Ihereby aceeps the appoinmant as registered agent and agree o ace in this capacine i
Juriher agree to complywith the peovivions of all sterintes rolaiing to the proper ad complete per formance of my dutics, aned |
am Jumiticr with aned aceept the obligerions of my posivion as 1egisiered agent as provided for in Chapler 603, F.5

-

licgmt{.‘rcd Apeat's Sig‘l’mlurc (REGUIRI}

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and contral the Limiied Labiliy Company:

Tidls: N i e
CAMBR™ = Authorized Membser

UNIGR™ = Manuger

AniBR Rio Turbio nvesiment LILC
16192 Coastal Hichway
Lewes, DF 19938

MGR Sceunds Leenardo Gomez Sarug
Enrique Fosier 332, Las Candus
Santiagg. Chile

NMGH Seeunde Gomer Pacheca
Luz 3040, Dpte. 1104 Las Condes,
Santingo. Chile

(Lse atmehmen: it neeessary)

ARTICLE Ve Elfective date, if other than the date o filing: ADPTIONAL

(1f an effective date is listed, the date must be specific and cannot e morce than five business days prior to or $0 davs after
the date of filing)

Note: i1 the date inserted in this bloer docs not meet the applicable statstory filing requirements. this date will aot be listed as
the document’s effeetive date on the Bepartment of State’s recards,

ARTICLE VI (nher provisions, it any,

REQUIRED SIGNATURE: {3 f" .
7 2SS -

Signature of a member or an autherized represeatative af a niember,
This degcument 1s executed in accordance with acction 6036203 {1 (h). Flonda Staiates.
Eam aware that any false information submitted ia a document o the Departiment of State
constitotes a third degree feleny as provided tor in s.817 1338 8,

Sevundo .eonardo Gomer Sarué
Typed ar printed name ol signee

Filing Fecs:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optionah

S 500 Certificate of Status {Optional)
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