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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name afthe Limiled Liability Company is:

DANKCO DOMINGUEZ GROUP. LLC
{Must contain the words “Limited Liability Company. *L.L.C.." or “LLC.™)

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

Mailing Address:

T3S W SAND LAKE RD STE 210 QOFFICE 3750 T35 W SAND LAKE R STE 210 OFFICE 3750
ORLANDO, FL 32819 ORIANDO, FLL 32819

Principal Office Address;

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signoturye:
(The Limited Liabiliiy Company cannot serve as its own Regisiered Agent. You must designate an individual ar

anather business cotity witk an active Florida registration.) n ma
]
—tm 3
; S e . . ) D
The name and the Florida sucet address of the regisiered agen are: - I
~m g F"E
GLOBALTY BUSINESS SERVICES, LLC Pt :?; acra
Namg > 0 fh
s
o
7145 W SAND LAKE ROAD STE 210 m% >z ™M
Flarida strect address (1.0, Box acceptable) I IS
NOT accep WSS -
[ el
ORLANDO FL 13819 = g
City State Zip

Having been named oy rogistered agent und 1o accept service of process jor the above stafed limited tiability company at the
pluce designated in this certificate, Lhereby aeeept the appoinument as registered agent und agree to act in this cupacitv. |
Jurther agree to comply with the provisions of ol stamies relating (o the praper and complete porformance af my dutios. aned !

am fimitior with ard aceept the obligetions of my position as registered agent s provided for in Chaprer 603, F.5..

OS] >

Registered Agents Signature (REQUIRED)
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ARTICLE V-
The naroe ;ind address of each person authorized 1 mansage and control the Limited Liability Company:

Title:;
"AMBR" = Authoriced Member
"MGR" = Manager
AMBR ISMAEL EDUARDO FONTEALBA HERNANDEZ
CAROLINA 806, LA FLORIDA.
SANTIAGO. LA FLORIDA, 8250075 - Chile

AMBR PAULO ALEIANDRO BARRIGA VGARTE
CAMINO SAN JOSE PARCEEA 20, LOTLE |, COLINA,
SANTIAGO, CHILE 2360u36

DANCO ANAXARCT ARROYOQ DOMINGUEZ

AMBR
CERRO CHAPULUL PONIENTE (12252,
SANTIAGO. CORDILLERA. 8181487 - Chile

iisc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other thun the daie of filing:

(If an cffective date i< listed, the date must be speeific and cannot be more thun five business days prior to ar 90 days after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statoiory fifine requirements. this date will not be lisied as

the docunient’s effectve date on the Departiment of State's records.

ARTICLE ¥1: Other provisians, if any.
ANY AND ALL LAWTUL BUSINESS

REOUIRED SIGNATURE: @ﬂ* f}%

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 6U5.0203 (1) (b), Florida Statures,
| am aware that any flse information submitled in a document o the Deparumen: of Staie

eonstitnes a third degree felony as provided for ins. 817,153, .5,

ISMAEL EDLARDO FONTEALBA HERNANDEZ
Typed or printed name of signee

Filige Fecs:

$125.00 Filing Fee for Articles of Orgunization snd Designation of Registered Agent

S 30.00 Certified Copy (Optional)
3 5.00 Certificate of Starus (Oprional)
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