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COVERLETTER

New Filing Section

TO:
Dividon of Corporations

sussect: Multitronik LLC
Mame of [imited Liahility Compeny

The erclosid Articles of Orpanization and [ew(s) pre submitted for filing.

Plense retum all correspondence concerning this matker o the following:

Namc of Person

05/05/2023 12:04:42 ?M

Firm/Company

Capitol Services - Corporate Filings Team

515 East Park Avenue 2nd Floor
Address

Tallahasses, FL 32301
City/Statc and Zip Code

nmous@ecitco.com / cvandenbroek@citco.com

15-mai! addness: (10 be wsed for Tutare onmoal cepont netiliention)

FFor Turther intormation conceming this matter. phawse eall:

o 855 4985500
Namc of [*erson Arca Code Davtinme Telephone Nunber
Linclosed is & check for the fotlowing anmunt:
DSI 25.00 Filing Fec 13000 Filing Fee & . 313500 Filing Fee & $160.00 Filing lFee.
Certifivnle of Statux ‘ertilied Copy Certificate ol Status &
(odditivml copy is enelomed) Certifted Capy
{additional copy i3 enclosed)

Mboiliog Address Stregt Address

Mew Viling Section New g Scetion

1ivision af Comporations Diviwian of Corporations

1.0, Box 6327 Clitlon Buikling

Tallahasice, FIL 32314 2661 Excentive Center Cirele
‘Tallahassee. 17, 32301

N5 R L8 yay
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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of thw Limited Linbitity Company js:

Multitronik LLC
(Mt contain the words “Limited Liability Compeny, “1.L.C.." or "L1C.™

ARTICLE [ - Address:
‘The mailing address and strevl address of' the principal otfiee of the Limited Liability Company is
I dress;

Principal Qffise Address:
350 Park Avenue

1200 Brickell Avenue
Suite 1660 29th Floor
Miami, FL 33131, USA New York, NY 10022
ARTICLE 111 - Registered Agent, Reglstered OfTice, & Registered Agent's Signature:
{The Limited Linbility Company cannot senve s ity oun Repistered Agent. You must designate an individual or
ardher business entity with oo aetive Florida registmtion.)
The nuane unud the Florida street address ol the registered agent are; :f:":‘,’
~J
Capitol Corporate Services, Inc. g -
Name ;.? 3 ;
r Cwram
515 East Park Avenue 2nd FI 3 e
Florida street address (.0, Box NOT scceptable) - ;.,.;.
Tallahassee FL 32301 ~= E-“"
State Zip s
=

City
{faving beert named as regisiered ageni and to accept service of provess for ihe above stated thmised Hability compan}_é: the™

place designated in this certificare, | hareby accept the appointment as registered agent and agree 1o act in this capacit. |
Siuwther ugree ta comply with the provisions of afl statutes relating to the proper and complets performunce of my duties, and

am famifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 505, 1.8,
Taylor Seay, as Asst. Scerctary on behalf of

Capitol Corporaie Services, Inc. o

Registered Agent's Signature (REQUIREN

(CONTINIUED)

H23000]69030
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Leslie Sellers 8004323622

ARTICLE [V. )
The raune and address of cach person authurized 1o manage and contral the Limitad Liabitity Compain:
Nameand Addresy

Title:
*AMBR" = Authorized Member
"MGR" = Manageer
MGR Nicolas Schejtrnan, Olleros 1979, 11th Floor,
ciudad de Buenos Aires, Argentina CP 1426,

AOPTIONAL)

(Use altachment if necessary )
(If an effective dute Is listed, the dute must be specific and connot be more thun five business doys prior to or 90 days after

ARTICLE V: Etlective date. i olber than Uw dale of iling:
Noge; [fthe date inserled in this block dows not mect te applicable staltory filing requirementa this date will not be Hated ox

the date of filing.)
the document’s efTective date on the Department of State’s records,

ARTICLE VE Ouwr pnnasions, il'any.

2
u:horlzed represcatative of 8 member.

srdanee with seclion 605.0203 (1) (h). Florkda Statuies,

REQUIRED SIGNATURE.

Signature of 8 membseg

This documnent is’execnt :@

I am aware (hat any false nfosgltion submitied in o document b the Departient of State
cunstitulen o Lhind degree felony as provided tor in x.%17.155. I8,
Clemens van den Broek D &
Typed or printed name of aignec A
i A
Eiling Feea: T3 =
$125.00 Filing Fee for Articles of Organlzztion and Designation of Registercd Agent Tt
8 30.00 Certificd Copy (O ptional) =~
§ K00 Certificnte of Status (Optional) ;;’C) -
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