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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | * Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

ALASKOS INVESTMENTS LLC

Signature
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Artof Inc, File

LTD Partership File
Foreign Corp. File
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Fictutous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaternent
Cesnt. Capy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or3File

UCC 11 Search

UCC Il Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

ALASKOS INVESTMENTS LLC
{Must contain the words "Limited Liability Company, "L.L.C..” or "LLLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12000 BISCAY NI BLVD.
SUITE 415

MIAMI, FL 33181

12000 BISCAYNE BLVD,
SUITE 415
MIAMI, FL 3318

ARTICLE J1I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor v B3
another business entity with an active Florida registration.) 3_;.’?-} &
.
The name and the Florida street address of the registered agent are: !_:;-i:, o
L —
ABRAIIAM BENHAYOQUN ESQ. ek
Name v T
ms &

Men
12000 BISCYNE BLVD., SUITE 415 L 2

i,
Florida street address (P.O. Box NO'T acceptable) i 3

m

MIAMI FL 33181
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the
place designated in this certificate, { hereby accept the uppoiniment as regisiered agent and agree 1o aci in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of my duties, and I
am jamifiar with and accept the obligarions of my position as regisicred agent as provided for in Chapter 605, F.S.

b

chisﬁcd Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘"Ig- ,h’.!mg .!n‘l ‘3 ﬂn:css.
"ANMBR" = Authorized Member
"MGR" = Manager
MGR BENHAYOUN, ABRAHAM
12000 BISCAYNE BLVD., SUITE 415
MIAMI, FL 33181

MGR SEBASTIAN MACIAS n Mo
AV PRESIDENTE KENNEDY 5757, OF 201 —m =
SANTIAGO, RM CHILE f*g ‘-;:
i
chom T
MGR HERRERA GREEN, CARLOS TOMAS i - =
GENERAL BLANCHE 11977 R A
LAS CONDES, SANTIAGO DE CHIL 00000 CLZ 79
Mol E g
Ve H
g P B
— N
[&] [ %)

(Use attachment if necessary)
. (OPTIONALY}

ARTICLE ¥: Effective date. if other than the date of filing: 02/16/2023
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.
The corporate purpose of this cntity shall be 10 engage in any and all lawful business.

REQUIRED SIGNATURE: mw

Sipnature of a menibef or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constituttes a third degree felony as provided for in s.817.155, F.5,

Abraham Benhayoun, asauthorized representative ol a member
Tvped or printed name of signee

Filine Fees:

3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



