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ARTVICLES OF ORGANIZATYON FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
. The namo of the Limited Lishility Company is:

INVYERSIONES LYM LLC
(Mus) centaln the words “Limited Liabikly Company, “L.L.C.." er “LLC™

ARTICLE 1l ~ Addruss: .
The mailing address and street eddress of the principal office of the Limited 1iability Company is:

Printipal Qffjes Addreas: Maiting Addregs:
11O NE 45TH ST _ 210 NE 45TH ST
OAKLAND PARK: F1, 33314 DAKLAND PARK. FL 33334

ARTICLE Il - Registered Agett, Reghstered Office, & Registered Agent’s Signature:
{The Limived Liability Company tannot scrve as its own Registered Agent. You must desigoate an individual ot

another business entiiy with an active Florida registration.)
The name and the Florida street sddress of the registored agent asc:

SERVI-USA CORP
Name
210 NE 45TH ST
Florida street address (P.0. Box NOT aceeptable)
DAKLAND PARK FL 13134
City - Satke Zip

Having been named at registered agent and te accept service of process for ihe abave siated limited liahility company at the
place designated In this certificate. | kerehy accept the appointment as registered agem and agree to act in thix capacity.
ér ngree to comply with the provisions of all statutes relating to the proper and complete performance of my dutiet. ond |
il as provided for in Chapter 605, F.5.

further ngree
am famitiar with and accept the obligations of my pocitian as registered

2 ySighatire (REQUIRED).

(CONTINUED)
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ARTICLE IY-
The pame and address of each person suthorized io nmnag,c and coptrol the Listed Liability Conipany:
*AMBR" = Authorized Member
*MGR" = Manager
AMBR WINSTON ISAIAS MUROZ VIDELA
CAMINO DEL PAISAIE 6800, CASA 50
CHILE .
AMBR %ﬁ%ﬂ? DEL PA A.l 0, C J;QVARR
AMBR

INVERSIONESLYMSPA -
CAMINO DEL Pat (it SA S0
Gt ELEAISATL G40, CAS

(Use atrachment if necessary)

ARTICLE Vs Effective date, if other thap the date of Gling: : _ (OPTIONAL)
(11 3o effective date b listed, the date must-be specific And cxonet be more than five business dayi prior to or 99 daysafter
the date ofmlug.)

Nate: Ifthe date inserred in'this block docs pot mees the applicable statutory filing requircments, this date will not be fisted as
1he document ‘s effective dale on the Department of State’s records.

ARTICLE V1 Other provisions; if any.

lgnnmre ofr mcmher or dhorithorized representative of 2 member.
"This document is executed ja sccordance with section 605.0203 (1) (b), Florida Statutes,
T ainaware that say false Information yubmitted in a document o the Department of State
constinzos @ third dégree (elony s5 provided for in5.817.155, F.S.

indor Taad nvAes \nd?\ﬂr
Typod of printed name ot signee
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