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2023-05-04 26:06:18 GMT 13054023858 From: Enrique Travieso

To: Pags 20of4

COVERLETTER
TO: New Filing Section
Divisian of Corporations

Urcal Real Estate 1T LLC
SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.

Please rerurn ail correspandence concerning this matter to the following:

ANDREA GONZALLZ
MNume of Person

CORPAG REGISTERED AGENTS (USA). INC,
Fira/Company

969 BRICKELL AVE, SUITE 820

Address

MIAMILFL 33131

CityrSiate and Zip Code

MIASERVICES@CORPAG. COM
E-mail address. (1o be used for future anneal ieport notificaiion)

For further informanan concerning this mateer, please call:

308 3389872

at(

ANDREA GONZALEZ
)

Mame of Persan Area Code Davtime Telephone Number

Enclosed is a check o1 the following amount.
816000 Filing Fec.

1L5123.00 Filing Fee {8130.00 Filing Fee & 71$155.00 Filing Fec &
Certilcate of Stalus Certilied Copy Certificate of Status &
(addiional copy s cnclosed| Certified Copy
(addinonal capy 15 enclosed)
Mailing Address Street Address r“-_-._r.;) o3
New Filing Sechon New Filing Section Division lr;""?‘; Pz
Division of Corporations The Centre of Tallahassee 5-__ has -.'.:'
P.0. Box 6327 2415 N. Monrae Sireet, Suite §10 Iy
Tallahussce, FL 32314 Tallahassee. FL 32303 Gon T
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To: Page: 3 of 4
AHTICLEN OF ORGANTZANON FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company i

From: Enfgua Travieso

(Must contain the words “Limited Ligbiliny Company, "L.L.C.," or “LLC.™)

Muiting Address:

Ureal Feal Bswe (01,0

ffive Address:
MIAMI, FL 33131

ARTICLE I - Addruss;

The mailing address and street address of the principal ottice of the Limited |iability Company is
|
9949 BRICKELL AVE. SUITE 820

Pringi
999 HRICK ELLL AVE. SUITE 20

MiIAMI, FL 33121

another business entity with an active Florida registration.)
The nume and the Floridi steeet addiess ol the registered agent we:
CORPAG REGISTERED AGENTS (USA), INC.

Mame

Zip

499 DRICKELL AVE, SUITE 520
Flonda street address (P.O. Box NOT acceptable)
FL. 33131

State

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limned Liability Compuny cannot serve as s ovwn Registered Agent. You must designate an individual or

MIANMI
City

Having heen named as registered agent and i acoept serviee af process for the above stated hmited liahilin: company ui the
place desiunated in this cornficae, hereby aveept the appoiniment as registered agent and agree 1o act in this capucin, |
Surther agree s comphewiih the provisions of all stauies relating io the proper and complete performance of my duties, aned !

oam fumiharwith and vecept the obligutions of iy pasition as regisiored ggens as provided for in Chaprer 603, 1.5,
7][—-—-—-"‘:‘:&
Registéred Agent’s Signature (REQUIRED)

(CONTINGED)
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To: Page: 4 of 4 2023-05-04 20:06:19 GMT 13054023898 Fram. Enriqua Travieso
ARTICLE I'V-
The name and address ot each person authonzed to manage and control the (imited Fiabihiy Company.
Tid N | Address:

"ANMBR" = Authonized Member
"MGRY = Manager

MGR Jose Mivucl Calvo Puiy
Carolina Rabat 900, Vitacuia, Santiaro, Chile.

MGR Aty Calva Uizua
Avenida Padre Sereio Correa 11,503, Colina, Santiaro.
Chily.

(Usc artachmentif necessary)

ARTICLEV: Lffecuve date, if other than the date of Hiling {OPTIONALY
(1T an effective date is listed, the date must be specific and cannot he mnre than (ive business days prior to ar 90 days after

the date of filing.)
Note: I the date inserted in thes block does not meet the applicable statutocy fiting requirements. this date will not be listed as

the document's cffecuve date on the Depariment o1 State’s records.

ARTICLE VI: Other provisions fany.

REQUIRED SIGNATURE: 7—/’
B g ———
T

Signuture of a membér or an authorized representitive nf 1 member.
This document is exccuted 1n accordance with section 605.0203 {1) (b), Florida Statutes
Tam avare that any [alse information subnwtied in 2 decument to the Depariment of State
cunstitutes a third degiee felony as providsd tor ins 817,153 F 8

ENRIQUIELTRAVIESO
Typed or printed name ot sjgnee

Filine Fees.
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 500 Certificnte of Status (Optional)




