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COVER LETTER
TO: New Filing Rection
Division of Corporatinns

YAGAN LILC
SUBIECT:
Name af Lamited Liability Company

The enclosed Anticles of Ohoazation and feets e subowited & iling

Please rerurn all correspondence concerning this matier o the fallewang

ANDREN GONZALLL

Name of Pesson

CORPAG REGISTERED AGENTS (USA)L INC.

Fum/Company

From: Enngue Travizso

V90 BRICKELL AVE, SUITE 820

Address

MEAMILFL 33141

CiiveState and Zip Cade

MIASTRVICESGICORPAG.CON

C-onark addiess (b used (o tawie annual teport notgicatinn

For funther ratormation concerming this matier. please call

M2 FER-TINTZ

ANDREA GONZALLLL
hix i
Mame ol Person Aren Code Davume Telepbhene Nimber
Encivsed is u cheek 1o the tollovany smount
TSIZ500 Filing Fee 813008 Filing Fee & TIR153 00 Filing Fee & TRIAG 00 Filiag Fee,
Centificute ol Stalus Certilied Cony Centificate of Status &
tadditional copy s encloscd! Cerbiied Copy
Cadditinmal capy s enctosel
[¥p)
Mailing Address Street Address rlzg
New Filog Sexhan MNew Filing Section Ihision ~—m
Division of Con P anens The Centre of Tallihusaee JI:. ;‘;‘l
'O Box 5327 2413 N Monrae Street. Suite 819 P
Talluhassee, FL 32314 Tallahassee, FL 323035 ™
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ARTICLES OFORGANIZATION FOR FLORIDA LIMTIED LIABILITV COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company i5-

YAGAN LEC
(Must contany the words “Linuted lel\lhi\ (llmIIJ‘LlH_\', “LL.C It' o CLLC )

ARTICLE IT - Address:
The maling address and street addiess of the principal oftice o7 the Linuied Liabihey Company s
Pringipal Office Addeesy: Mailing Addrreas:

YOG HRICKELL AVE. SUTE 8240 Y95 BRICKELL ANVE, SUITEF 821
MIAMILFT 33131 MIARTL FL 2313

ARTICLE HI - Registered Agent. Registered Ofice. & Repistered Azent's Signature:
{(The Limited Liability Company cannot seeve s 1is own Registeed Apent You must designate im mdividoal o

another bustness entity with an aciive Flonda registranion )

The name und the Flonda steest addiess of the registered apent ae.

CORPAG REGISTERED AGENTS (USA), INC,

Mamc

YOO BRICKELL AVE. SUITE 820
Floruda strest address 7 O, Box NOT acceptable)

MIEAMI FL 35151
City State Zip

Heving poss namied us reierad agens and loogceept semiee af provess o e above siased famied Taladine company wr the
Pluce desionated in s coruficote, Dierebyaccepr e appomaent o regstered agent and aevee 1o actin s capacrie |
Siartheragrec o complyvwend the provicions ofoll cees relanng o he pooper anid complene performane o me dities, aimd 1

it fuetfier et and cecept the oblotions aF By Dositien s regisierod agent o8 provided e Ciapier 603, 8

rd Z

Registered Agent's Sigrature iREOUIRED)

(CONTINLIED

From. Enrique Travieac
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- L
ARTICLLE IV
The name and address o' each persan authered 1o manage and contral the T omated Lintitny Compam
’I"“ £ N ' N eSS,
TAMBR" = Authorized Member
"MGR" = Manager
MGR Bill Georse Bocie Pricto
Cunung Colonial 2315, Lo Barnechen, Clule.
MGR Adcpandre Richard Corderns Cainillo
Canmuno dr la Aguada 10231, Lo Barnechea, Chile,
(tise aradhment if necessary)
ARTIHCLE Y: Effceuve date, f other than the date of filing (OPTIINALY

[f an elfective date is listed, the date must he specitic and cannot be mare than five business davs priar to nr 90 davs after
the date of filing.)

Note: [1'the daie inseited in tlus block does not meet the applicable statetors Nhng requrements. this date wall anst be lisied as
the document s effectve date oo the Department of Staie’s reconds

ARTICLE VT Giher provisians< Fany.

BEOUIRER SIGNATURLE:

Signature ol i memher ot an authurized representative of 1 memhber.
This decwuent is execuied i accordunee with aceton 023 0203 (1) by Flonda Statutes
Fam awate that any lalie ndurmation subouiled uva document w the Depariment ol Siate
constittes o thid desree felony as provided for es 317 135, F s

FNRIOULTRANVIES(Y
Typed ar prented nzme ol sienee

il ag +

2500 Filing Fee for Avticles of Organization and Designation of Registered Agent
30.00 Certified Copy tUptional)
5,00 Certificate of Status (Optional)
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