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' .-\R'I'I(.'iAi:ZS(,H-'UR!',:.-\‘.\«'!YA'F TONFORFLORIDA LIMTTED LIARILITY COMPANY :
ARTICLE | - Nimme:
The nanee 0f the Limited Liabiliy Compaay is:
Inversiones Internacionales Chagap LEC
"""""" TEREE

(Mt cuttiin tlie words “Lamited Linbiliy Company, “L.L.g

ARTICLE 1 - Address:
The mailing address and sirees adidress of the prncipad nffice of the Linied Lighility Company is:
Principal Office Address: Mailing Address:
8155 5 Dadeland Dlvd., Suite 1800 9133 % Dadeland Bivd., Suite 1800
Miami, Florida 33136 men, Florida 33130

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Siguatora:
{ The Limited Liability Conmpany camnot seive ay its own Registored Agent. Yoo must desigmne an individuat os

another husiness eatity with an active Florida reaistration )

The rame asd the Florde street uddress of the cegistered agent are;
Alejundra Marin Charur
Name

3135 S Dadeland Bivd. Suite 1800
Flovida street addrass (2.0 Box NO T ;wrcp'!‘.:xis!u)

Munun Florida 33130
State Zip

Citw

Huving hoei namad as regisiersod seent civd fo aecept serciee of process for ihe ahove stajed limited Gubiiy: company ai v
Floce desivneaed inilns cortificate, Eherely aecogs the wppoitiment wy registered agenl aimd agree fo acr i his capocine, 1
Surther ggree (o contpiwends e provisions of alf steites relating fo the propoe and complete porforagnce of pnsdusies, cid |

s}

am familir with amd aucep! the obligations of my position as vegistored agent ag provicfed for i Chaprer 605, 28
g
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Rugistered Agent’s Signawre (REQUIR LD

(CONTINGED)
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ARTICLE V.
The name and address of vach perion authorized o nmoage and conicol the Limited Liabiiity Compan

Fitle: . Aefetpeecs-

"AMHR" = Ambonsed Member

“MOR™ = Managar
forge Charur

MOR
- TS S TR B LS
K‘llrﬁ'n_x?_(rk%f(& 1'§IT':(T 1}y 1k

tLise altachment i nocessary
SAOPTIONAL)

ARTICLE Y Effective diste, i other than the date of Bling:

H oan effective dote iy Hsted, the doate must be speeific and ensat he mere ihan !n © huvmoqx day< priov to or M days after
I 3

the dute of Mling.)

Ngte: Hfihe dme inserted inthis block Jovs net neest the applicable stiutory filing requirgnsenss, this dowe witl not he Lived as

the doctime s effevtive date ow the reparimam of State's records,

ARTICLE Vi Other prosvisions, if asy,

BEQUIBED SEGNATURE:

suthorized representative of 2 memher.

Signature of o membe

Fhis document is execeied infid cordance with sectinn 605.0202 (1 thi Flonda Saiates.
ativn submitted in g document 1o the Depastnent of Stape

Eam aswase that any {adse inha%
constiotes a thivd d-.«rm. feloat as provided for in .8]7.155, 178,

tovge Charor
T ypedor brinied e oT Hance
ll"“g I.'“.\-.
SEI5.00 Filing Fee for Acticles of Qrgauization und Disiguative of Registeved Agent
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