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COVLER LETTER

¥

TO: New Filing Section
Division of Corporations

Biix Engineering LLC
SUBIJECT:

Name of Limuted Liability Company

The enclosed Articles of Organizadon and fee{s) are subnutted for Nihng.
Please return all correspondence concerning this matter to the following

ANDRLEA GONZALLZ

Nume of Persun

CORPAG REGISTERED AGENTS (USA)L INC.

Fitm/Company

969 BRICKELL AVE, SUITE 8§20

Address

MIAMILFL 33131

CitveState and Zip Code
MIASERVICESWCORPAG.COM

E-mwl address {to be used tor Futtie annual ieport natinicaton)

For further information concerming this matter, please calt:

ANTIREA GONZALEZ ans 3387872
ar ( }

MName of Person Area Code Dayume Telephone Wumber

Enclosed is u check 1ot the Tollowing amouant,

T8125.00 Filing Fee  S130.00 Filing Fee & T18155.00 Filing Fee & ~$160.00 Filing Fee,
Certilicaue ol Stalus Cestitied Cupy Ceritivate of Slatus &
(additional copy s enclosed) Cerhified Capy

{anlditienal copy s enclosedy

Mailing Address Street Address

New Fileng Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

'O Box 6327 2315 X, Monrog Streel, Suite §10

Tallahassee FL 32314 Tallahassce, FL 32303

From: Enriqua Travieso
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMIED LIABILTIY COMPANY

ARTICLET - Name:
The name of the Lumited Liability Company i

Biix Engineering 1.0
{Must contain the sords “Linwed Liabiliy Compuny, “L.L.C.7 o "LLCTY

ARTICLEII - Address:
The mailing address and street address of the pringipal oftice ot the Linvied Liability Company is;

Principal OfMce Address: Myibing Adidress:
994 BRICKELL AVE, SUITE %20 999 BRICKELL AVE, SUITE X20
MIAMILFIL 33111 MIAMIFL 33131

ARTICLE I11 - Registered Agent, Registered OfMice. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as is own Registered Agent. You must designale an individoal or
another business entity with an active Flornda 1egistravon.)

The nume aiid the Flordda sueet addiess of the registered ugent we,

CORPAG REGISTERED AGENTS (USA). INC,
Name

999 BRICKELL AVE. SUITE 820
Flonda stiezt address (PO Box NOT acceptabley

MIAN] FI. 23131
iy Slate Zip

Havig been naned as regrsiered agent and iy aevept service of provesy for the ahove stated Iengied Dabiliy compane ot the
place designated in this cortificare, Thereby aceept the appoinment as registered agent and agree o aerin his capacity. !
SJurtheragroe s comphowith the provicions of @l sienes relaing ioothe proper and complete pevformonce of my duties, and |
cin fenndieer wirth and aoeept the pbligutions of s position as registergdagent as provided for in Chaprer 603, 25

Rel._:i.\'{t:l ed Auent’s Signature (REQUIRED)

(CONTINUED)

From: Enfique Travieso
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ARTICLE IV-
The name and address of each person authonized to manage and cenirel the Limited [iabihity Company.

CAMBR" = Authorized Member
"MGR" = Manager

MGR Crizuap Andres Bakizs Irtesias
Av, El Remanse 11110, Casa 380,
Las Condes, Santiago, Chile.

MGR Muricla Andiva Gucira Benavonle
Av. El Remanso 11110, Casa 380,
s Condes, Suntiuee, Chile.

(Use atachment if necessary)

ARTICLE V: Lffective date, of other than the date of filing: {OPTIONALY
(1f an effective date is listed, the date must be specific and cannat he mare than five business days prior to or 90 davs after

the date of filing.)
Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements, this date witl not be fisted as

the document’'s erfecuve date an the Deparument of State's records.

ARTICLE VI Oilier provisions, of any,

BEQUIRED SIGNATURE:
7 —— 2
Signature of a membler or an authorized representative of a member, —. ~>5
o . . - - Cad
I'his document s exeewied 1n accordance with section 6050203 (1) (b). Florida \mtuu.s = _
1 am awwre that any false mformanen submitted in a dJecument 1o the Department ot Slate T
constitutes o third dewsee felony as provided fur in s 817 133, F 8 -; 2
nAr — - -
g I3
ENRIQUE TRAVIESD -
Typed ar prnted name of signee > '
™ o<
—'t
Filine Fres: s r .
$125.00 Filing Fee for Articles of Organization and Designation ot Registered Agent = ™~

5 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Stntus (Optional)



