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COVER LEVTER

TO: New Filing Section
Division af Corporations

DUINTAY LI
SUBIECT:

Name of Liniied Lagbality Company

The enclised Astvles of Dimanzatien and feets) we subauited tn ibng
Please return all cocrespondence concermng this marter o the telimeng

ANDREA GONZNLLL

MName ol Merson

CORPAG REGISTERED AGENTS iUSA L INC.

T Company

49 HRICKELL AVE, SUITE 820

Address

MEAMIUFL 23121

CiiveState and Zip Code
MIASERVICERGRCORPAG.CON

L-enael aedidioss o be weed tor figue anpeal vepont gandication)
Far further itormanan concerming this matter please calt

ANDREA GNDNZALLZ s IARLNTI
art I

Hame ot Peoson Aren Uode [hevie Telepbone istimbe

Fnclosed s o check fon the Tollewang amoant

TAI2300 Filing Fee CSIALON Fihng Feo & TRIER 00 Filing Fee X TOAIA0 N0 Filing Fee
Cestihvate ol Suatus Certied Caps Certticaie ol Staius &
faddivonal copy s enclasedd Cerpdied Conpy

tadditional capy s envlosed,

Mailing Address Steeet Addyress

Sew Filowe Seciion Mew Filing Section Iuvsion
Division of Corporations The Centre o Tallahossee

PO Bux 5327 2R N Manrag Streel, Suite N1
Tatluhassee, FL 32314 Tallaliassee, FL 32303
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ARTICLES OF ORCGANZATTON FOREFLORIDA LINIFTED LIABILFEY COMPANY

ARTICLLE T - Name:
The name of the Cimired Liatahiy Company s

Quintay § 1O

(Must conar the words “Liened sl Company, "L LC 7 on “LLC ™)

ARTICLE N - Address:
The marding address and sueet adidress af the ponaipal affice of the Limiied by Company i

Principal OQce Address: Mailing Addresy:
D99 BRICK L AVE, SUITE <20 YO BRICKED ], AVE SUTTE 820
MIAMILFL 351131 MIAMI T 3313

ARTECLE 1 - Regiatered Agent, Registered OfTiee. & Regivtered Agents Sgauture:
CThe Tanted Baabihiny Conpany canpot serve as ks ovn Regrstered Agent Vo must designate anoindiadied o
another busimess enttly wath an aetve Flonda cecasianen )

The mame and the Flaoda stiest address of the recister ed avenl we

CORPAG REGISTERED AGENTS (S AL INC,

“iune

vgd BRICKELL AVE SUITE 820
Flanda stiest addiess o 0 Box XOT acceniadden

NMIANE Fl AR

City Ntate Lip

Heviny hewg nenned ai regrstered agent and do aeeept seomviee el process foe e above stated Binaied Bohiliy compeny an tie
place deseaiated in dhioy cormtficare, Therebv accens the appontanient an regisiered auent aid aeree tooac i i carsreny I
Suriher ageee o comphevnl the provesiens of G stasies redaiangt moihie prapierand Compiens pevforscmee ol dutes, and 7

e Jompurr with aned vecepn e oBliQeieons o iy Dosimon ay segsieredassent oy peovidod e Cinpies G030 8

L i
Rewstered Avent’s Siznatuie {REQUIRED,)

ICONTINUED)
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ARTICLE IV
The name and addiess of each person suthorsred to manage and control the Limised Liabehiy Campany

TANMBE" = Authonized Member
“MGRY = Manager

MOR

Femnande Mesuel Yaad Decuren

Lintdere Ll Cerillo 2

2490 Hun, Reppdn Meropoliana,
Chile.

{lise nwazhment if necessmyy

ARTHCLEN: Efccuve date. if other than the date af filing (OPTIONAL)Y

From: Ennque

tf an effective date i listed, the date muse be specitic and cannat he more than five hisipess days prior 2o nr 90 dayvs after

the date nf fHling.)
Note: 11 the date inserted i this block doez

Chis

the documen:'s erfective date an the Depmunent of Stare '~ recnngds

ARTICLE VT Ohher pros ssions a5y

REOUIREL SIGNATURE:

— -

Signature ol o member or an authoriced representative ol a member,
This document s exceuted nr acemidanee wath scction 002 2203 (Db Flonda Staiutes
| ans aware that any alse mlonmation subonnwed tnoa decument 1o the Depaiment of State
constitwtes a thhrd degiee felony ws provided ton i s 517 132 F 8

~ ENRIQUE TRAVIFSO
I'vped or printed name ot s1;

o Fppy:

SI23.00 Filing Fee for Arvticles of Orzanization and Desiznation of Regisiered Agent
S 30,00 Certitied Copy (Oprionall
500 Certificate of Stntus (Optional)

not nveet the applicalie statutory Hiling requirements, this date wall got be Listed as

Traviess



