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COVER LETTER
TO: New Filing Sectinn

Diviston of Corporations

Ureul Reul Estate TLLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Oiganization and fee(=) are submitled Tor Niling,
Please return all correspondence concerning this matter to the tollowing;

ANDREA GONZALLZ

Name of Person

CORPAG REGISTERED AGENTS {USA)LINC.

Firm/Company

999 BRICKELL AVE, SUITE §20

Address

MIAMI FL 33121

CinrSiate and Zip Code
MIASERVICES@CORPAG.COM

E-manl address; (1o be used for future annual 1eport antitfication)

For turther information concermng this matter, please call:

ANDREA GONZALEZ 105 338-1872
at t )

Mame af Person Arca Code Davtime Felephone Number

Enclosed is ¢ check tar the following amound.

28125.00 Filing Fee 58130.00 Filing Fee & iZ1$155.00 Filing Fec &
Certificate of States Cerufied Copy

Mailing Address Street Address

New Filing Sectian Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monrne Street. Suile §10
Tallahassee, FL 32314 Talahassee, FL 32303

T_$160.00 Fiting Fee.
Certificate of Staius &
{additonal copy is cncloscd) Certified Copy

{addiional copy 15 enclosed)

From: Enrigue Travieso
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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Nume;
The name of the Limited Liability Company 3!

Urcal Real Esate 11,1.0

The mailing address and street address ot the pringipal oftice of the Limited Liabibty Company is:
Tigy KTy Muiling Addresy:

(Must contate the words “Lituted Liabilivy Company, "L.L.C." or “LLC.)

ARTICLE 11 - Address:
999 BRICKELL AVE. SUITE 820

Pringi

MIAMI FL 33131

998 BRICKELI, AVE, SUITE 520
MIAMIL FL 53121

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Regisiered Agent. You nmust designate an individuad or

another business entity wath an active Flonda registiation )

The name und the Floridu steeet addiess of the recistered agent are:

CORPAG REGISTERED AGENTS (USA ), INC,

Name
999 BRICKELL AVE, SUITE §20
Flanida street address (P.O. Box NOT acceplable)
MIAMI Fi. 3131
State Zip

Ciey
Having heen named ac registered agent aod 10 accept service of process for the ahove siated imited hobility compeny as ihe

place desigated in this cornficare, [herehv aceept the appoinmient as registered agent and agroe o act in 855 capaciy. ]
SJurther agree i comply with the provisions of all vienies vedating toshe proper and complete performance nf my dutios, and |

come foamidyre with and aeceps the obligations of nry position as regisivred agens as provided form Chapier 603, 1.5
. } I 13 | / .

NP

Regiséred Agent’s Sianature (REQLIRED)

{(CONTINUED)

U371 4



2023-05-04 20:05:44 GMT 13054023888 From: Enriqua Travieso

Ta: Page. 4 of 4

ARTICLE T'V-
The name and address of each person authorized to manage and conurol the Limited Liability Company.

Tidle;
"AMBR" = Autharized Memhber

"MGR" = Manager
MGR Jose Miguc| Calve Puis
Carolina Rabat 900, Vitacura, Santiago, Chile.
MGR Zit Calva L
Avenida Padre Servio Correa 11,503, Coling, Santiago
Chile.

{Uisc artachment if necessay)
{OPTIONALY

ARTICLE V: Lffective daic. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be mare than five husiness davs priar to or 90 davs after

the date of filing.)

Note: [ the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the dncument’'s effective date on the Department of State "< records.

ARTICLE V1: Other provisions, if any.

BREOUIRED SIGNATURE:
“7'7'('”

" - :

Signature of a member’or an authorized representative of n inember.

This dozument 1 exccuted in accordance with section 605.0203 ¢ 1) (b}, Florida Statutes
I am aware that any false information submitled in a decument 1o the Department of State

constitutes 4 third degree felony as provided for ins 817,155, F.5.

ENRIQUIT TRANVIESQ
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,__”O_’} a3
. - *l
$ 30.00 Certified Caopy (Optional) r?_m ~
£ 5.00 Certificate of Status (Qptional) ,-.:}_? E‘.‘-E
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